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To  the  Chairman  and  Members  of  the  Northumberland 

County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  the  year 
ended  31st  December,  1948. 

The  vital  statistics  show  that  the  health  of  the  County  as  a 
whole  remained  satisfactory.  Though  there  was  a  slight  decline 
in  the  birth  rate,  it  still  remained  higher  than  it  had  been  for 
some  years  before  the  war.  The  infantile  mortality  rate,  which 
is  so  often  used  as  an  index  of  the  adequacy  of  the  health  services, 
was  40  per  1,000  live  births,  the  lowest  figure  ever  recorded  for 
the  County.  This  continued  improvement  was  not,  however, 
reflected  in  the  maternal  mortality  rate  which  was  increased. 

The  general  death  rate  for  the  County  has  fallen  considerably 
since  the  beginning  of  the  century,  but  it  is  to  be  expected  that, 
with  the  increasing  age  of  the  population,  this  fall  must  soon  be 
arrested.  The  death  rate  for  1948,  however,  was  lower  than  in 
the  previous  year  and  on  only  one  occasion  had  a  still  lower  rate 
been  recorded.  It  is  of  interest  that  the  steady  increase  in  the 
number  of  deaths  from  heart  disease  since  1942  was  checked  and 
there  were  slightly  fewer  deaths  from  this  cause  than  in  1947. 
Against  this,  both  cancer  and  road  accidents  claimed  more  victims 
than  before.  While  our  knowledge  is  not  yet  sufficient  to  allow 
us  to  prevent  cancer,  much  can  be  done  to  prevent  road  accidents 
and  it  seems  that  further  efforts  are  needed  in  this  direction. 

The  Report  comments  on  the  decline  in  the  incidence  and 
mortality  of  the  infectious  diseases  in  the  County.  The  effect  of 
the  diphtheria  immunisation  campaign  is  reflected  by  the  fact  that 
for  the  first  time  on  record  this  disease  caused  no  death  during 
the  year.  The  campaign  was  maintained  throughout  the  year  and 
at  the  time  of  writing  it  is  clear  that  the  fall  in  the  incidence  of 
the  disease  in  1948  has  been  maintained  in  the  following  year. 
It  will  be  noted  that  the  incidence  of  poliomyelitis  was  less  than 
in  the  previous  year. 

The  number  of  deaths  from  non-pulmonary  tuberculosis  and 
the  death  rate  from  this  form  of  the  disease  were  both  the  lowest 
ever  recorded  in  the  County.  There  was  little  change  in  the 
mortality  from  pulmonary  tuberculosis,  but  it  should  be  noted 
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that  the  number  of  notifications  of  the  disease  was  slightly  in¬ 
creased.  While  this  increase  is  probably  attributable  to  a  large 
extent  to  increased  diagnostic  facilities,  a  careful  watch  must  be 
kept  to  see  if  any  other  unknown  factors  are  involved.  The 
Council  was  responsible  for  the  introduction  of  the  Mass  Miniature 
Radiography  Unit  in  March,  1948,  and  this  Unit  had  by  the  end 
of  the  year  carried  out  some  16,000  x-ray  examinations  in  the 
County. 

The  introduction  of  the  National  Health  Service  Act  during 
the  year  marked  an  important  stage  in  the  development  of  the 
Council’s  services.  The  Regional  Hospital  Boards,  the  Executive 
Councils  and  the  Local  Health  Authorities  all  have  to  play  their 
part  in  the  provision  of  the  services  which  are  required  by  the 
Act  and  all  three  are  partners  in  carrying  out  the  work  of  the 
National  Health  Service.  Clearly,  the  partners  must  act  in  concert 
if  maximum  efficiency  is  to  be  achieved,  and,  to  bring  this  about, 
what  has  been  called  ‘  free  trade  ’  in  information  is  most  necessary. 
A  great  deal  was  achieved  in  this  direction  in  the  establishment 
by  the  Regional  Hospital  Board  of  a  Liaison  Committee  in  which 
Officers  of  the  Board  and  of  the  Local  Health  Authorities  meet 
and  discuss  problems. 

The  effects  of  the  Act  upon  the  Council’s  services  were  to 
transfer  the  responsibility  for  hospital  treatment  to  the  Regional 
Hospital  Board,  to  increase  the  Council’s  responsibility  for  Mater¬ 
nity  and  Child  Welfare  to  cover  the  whole  of  its  administrative 
area  and  to  make  necessary  the  provision  of  certain  new  services. 
Among  these  new  services  was  the  provision  of  Home  Nursing 
and  this,  together  with  the  expansion  of  the  Home  Help  Service 
which  occurred  during  the  year,  enabled  the  Council  to  help  those 
people  who  were  treated  at  home  by  their  family  doctor,  in 
some  instances  avoiding  their  removal  to  hospital.  It  is  possible 
that  the  Home  Nursing  and  Home  Help  Services  may  grow  suffici¬ 
ently  as  to  reduce  to  some  extent  the  pressure  on  the  hospital  ser¬ 
vices.  The  expansion  of  hospital  facilities  is  to-day  so  expensive  that 
any  expenditure  on  the  Local  Health  Authority  services  which 
can  relieve  the  pressure  on  hospital  beds  is  well  justified,  and  the 
help  given  through  the  Care  and  After-Care  arrangements  of  the 
Council  to  patients  who  are  treated  at  home  by  their  family 
doctor  may  well  increase  considerably. 
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The  Council,  in  providing  its  Home  Nursing  Service,  decided 
that  it  would  directly  employ  the  nurses  needed  for  this  and  the 
Midwifery  Service.  Tribute  must  be  paid  to  the  work  of  the 
County  Nursing  Association  and  its  affiliated  District  Associations 
wlio  had  carried  out  the  service  so  well  that  no  part  of  the  County 
was  without  nursing  attention  when  the  change-over  took  place. 
In  an  endeavour  to  retain  the  local  interest  and  voluntary  effort 
connected  with  the  Nursing  Associations,  Care  Committees  were 
established  to  undertake  the  distribution  of  nursing  requisites  and 
to  take  part  in  the  Care  and  After-Care  work  of  the  Council.  The 
responsibility  for  this  Care  and  After-Care  was  extended  by  the 
Act  to  cover  all  persons  suffering  from  illness  and  it  was  felt  that 
a  great  deal  might  be  done  by  the  voluntary  Care  Committees 
in  this  connection.  The  arrangements  for  the  after-care  of  tuber¬ 
culous  patients  was  left  unaltered  in  the  hands  of  the  committees 
who  had  carried  out  the  work  so  well  in  the  past. 

After  July  the  Maternity  and  Child  Welfare  Services  in  Blyth, 
Gosforth,  Newburn  and  Wallsend  were  merged  into  the  County 
service,  though  separate  arrangements  were  made  for  the  admin¬ 
istration  of  the  services  by  the  Area  Sub-Committee  for  Wallsend. 
The  health  visiting  staff  was  absorbed  into  the  larger  team  of 
County  Health  Visitors.  The  responsibility  of  the  health  visitors 
under  the  Act  was  extended  to  cover  the  whole  of  the  family. 
This  opens  up  a  great  field  of  preventive  and  social  medicine, 
and,  if  proper  use  is  to  be  made  of  this  opportunity,  increases  in 
health  visiting  staff  must  be  made.  At  the  end  of  the  year  there 
were  eight  vacancies  on  the  health  visiting  staff,  the  effect  of 
which  was  to  reduce  the  efficiency  of  the  service.  It  will  be 
necessary  to  meet  the  staffing  difficulties  by  training  more  health 
visitors  in  the  future  and  it  may  be  noted  that  an  increase  in 
the  number  of  applicants  for  training  has  occurred  during  the 
ensuing  year. 

There  was  an  expansion  in  the  Maternity  and  Child  Welfare 
Service  and  four  new  child  welfare  clinics  were  opened  during 
the  year.  In  addition,  three  new  ante-natal  clinics  were  estab- 
ished  and  it  was  estimated  at  the  end  of  the  year  that  70%  of 
the  expectant  mothers  in  the  administrative  County  attended 
ante-natal  clinics  provided  by  the  Council. 

Despite  the  difficulties  of  shortage  of  staff  in  the  later  months 
of  the  year,  the  Dental  Service  for  mothers  and  children  was 
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well  maintained.  I  would  draw  particular  attention  to  the  colour 
film  of  the  County  Dental  Service  which  was  produced  under  the 
direction  of  the  Senior  Dental  Officer  for  propaganda  purposes. 

In  the  Midwifery  and  Home  Nursing  Services  staffing  was  well 
maintained  and  particular  attention  was  paid  to  the  improvement, 
where  necessary,  of  the  accommodation  provided  for  the  district 
nurses.  Much  thought  was  given  to  the  training  of  midwives  in 
gas  and  air  analgesia  and  at  the  end  of  the  year  82  midwives 
had  been  so  trained.  The  problem  of  transporting  apparatus  for 
this  form  of  analgesia  is  a  difficult  one  and  in  some  areas  efforts 
were  made  to  meet  this  by  increasing  the  number  of  cars  provided 
for  the  midwives. 

The  responsibility  for  the  provision  of  an  ambulance  service 
was  met  in  some  parts  of  the  County  by  agency  arrangements 
with  the  St.  John  Ambulance  Brigade,  the  British  Red  Cross 
Society  and  various  Colliery  Welfare  Associations,  but  in  the 
greater  part  of  the  area  a  direct  service  was  established.  The 
very  marked  increase  in  the  use  of  ambulances  in  the  last  six 
months  of  the  year  and  the  delay  in  obtaining  replacements  for 
the  very  old  vehicles  made  the  task  of  continuing  this  service 
one  of  considerable  difficulty.  Steps  were  taken  to  obtain  replace¬ 
ments,  but  at  the  end  of  the  year  many  were  still  needed  before 
the  fleet  of  vehicles  could  be  regarded  as  satisfactory. 

In  order  to  maintain  as  close  a  connection  as  possible  between 
the  work  of  the  Local  Health  Authority  under  the  National 
Health  Service  Act  and  the  public  health  work  of  the  County 
Districts,  a  scheme  of  Area  Administration  was  put  into  operation 
in  which  Area  Sub-Committees  were  established  made  up  of 
representatives  of  the  County  District  Councils  and  of  this 
Authority.  It  was  intended  that  the  Area  Executive  Medical 
Officer  would  be  the  Medical  Officer  of  Health  of  the  constituent 
District  Councils.  These  Sub-Committees  were  charged  with  the 
duty  of  administering  the  Ambulance  Service,  the  Domestic  Help 
Service,  Vaccination  and  Immunisation,  Prevention  of  Illness 
and  After-Care  of  Sick  Persons.  Mental  illness  and  after-care  of 
patients  suffering  from  tuberculosis  was  not  included  in  this 
service.  In  addition,  the  Sub-Committees  undertook  the  main¬ 
tenance  of  all  clinic  premises,  measures  in  connection  with  the 
prevention  of  infectious  disease  and  the  work  of  health  education. 
It  was  not  possible  to  establish  Sub-Committees  for  the  North 
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part  of  the  County,  but  the  other  Committees  functioned  most 
satisfactorily  during  the  year. 

While  these  great  changes  were  taking  place  and  the  prospects 
of  a  great  increase  in  the  scope  of  social  medicine  were  opening 
up,  the  preventive  work  of  the  Public  Health  Departments,  upon 
which  so  much  depends,  was  carried  on  steadily  throughout  the 
year. 

The  supervision  of  milk  supplies  was  well  maintained  and,  in 
this  connection,  it  is  of  interest  to  note  that  the  number  of  herds 
producing  tuberculin  tested  milk  in  the  County  had  risen  from 
24  in  1939  to  171  in  1948  ;  this  is  a  considerable  advance  as  the 
increased  production  of  tuberculin  tested  milk  is  of  the  greatest 
importance  in  safeguarding  the  health  of  the  community. 

In  the  maintenance  of  the  public  health,  there  can  be  no  doubt 
that  good  housing  is  of  the  greatest  importance.  It  is  encouraging 
that  1,000  more  houses  were  built  during  1948  than  in  the  previous 
year,  but  it  should  be  noted  that,  despite  all  the  efforts  in  this 
connection,  the  total  was  455  less  than  in  1938.  It  is  clear  that 
much  remains  to  be  done  to  meet  the  present  housing  needs, 
while  considerable  provision  must  be  made  for  the  replacement 
of  houses  which  are  no  longer  fit  for  occupation.  In  this  con¬ 
nection,  the  Rural  Housing  Survey  in  the  County  proved  dis¬ 
appointing  and  one  Authority  had  not,  in  fact,  commenced  its 
survey  at  the  end  of  the  year.  It  seems  that  more  effort  may 
be  needed  to  speed  up  this  survey,  in  order  that  adequate  steps 
may  be  taken  to  improve  rural  housing  where  necessary. 

My  Department  was  involved  in  a  considerable  amount  of  work 
in  connection  with  the  introduction  of  the  National  Health  Service 
and  I  would  pay  tribute  to  the  staff  for  all  their  help  during 
the  year. 

In  conclusion,  I  would  record  my  thanks  to  the  Chairman  and 
members  of  the  Health  Committee  for  their  unfailing  support. 

I  am,  My  Lords,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

JOHN  B.  TILLEY, 

County  Medical  Officer. 
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NORTHUMBERLAND  COUNTY  COUNCIL. 


Report  of  the  County  Medical  Officer  of  Health  for 

the  Year  1948. 

Vital  Statistics. 

Area  (acres)  ...  Urban  :  79,573  Rural  :  1,196,632  Total  :  1,276,205 

Population  ...  Urban  :  331,338  Rural  :  100,512  Total  :  431,850 

Rateable  Value  Urban  :  ^1,794,633  Rural  :  ^532,839  Total  :  ^2,327,472 

Population. 

The  natural  increase  in  the  population  of  the  County  was  less 
than  in  each  of  the  two  preceding  years,  reflecting  the  decrease 
in  the  number  of  births.  There  were  2,985  more  births  than 
deaths  in  the  County  compared  with  3,558  in  1947. 

Birth  Rate. 

Although  the  birth  rate  declined  appreciably  in  1948  to  18.04 
per  1,000  population,  this  rate  had  only  in  the  past  twenty  years 
been  exceeded  in  the  last  four.  It  seemed  that  an  end  had  been 
reached  to  the  steady  increase  in  the  birth  rate  in  the  County 
maintained  since  the  outbreak  of  war  in  1939,  save  for  the  year 
immediately  following  the  invasion  of  Europe. 

A  comparison  with  the  period  of  the  earlier  war  in  Europe  is 
of  interest.  In  1914  the  birth  rate  for  the  County  was  26.61,  and 
it  fell  in  the  following  three  years,  when  vast  numbers  of  the 
armed  forces  were  overseas,  to  20.39  in  1917.  The  next  three 
years  saw  a  rise  to  a  peak  of  28.30  per  1,000  in  1920,  followed 
by  a  steady  fall  so  that  by  1927  the  rate  had  fallen  to  17.90. 

In  1939  the  birth  rate  reached  14.80,  the  lowest  figure  ever 
recorded  for  the  County,  but  1940  saw  an  increase  in  the  rate 
which  was  maintained  in  succeeding  years.  Economic  conditions 
improved  with  the  expansion  of  the  country’s  war  machine  ; 
there  was  not  the  comparable  removal  of  enormous  numbers  of 
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the  fighting  services  from  this  island  that  occurred  earlier  in  the 
century,  and  the  male  population  was  added  to  by  appreciable 
numbers  of  the  Allied  forces.  The  rise  in  the  birth  rate  continued 
until  1945  when  a  fall  followed  the  armed  invasion  of  the  Con¬ 
tinent,  but  the  rate  rose  again  in  1946  and  1947,  reaching  20.66 
in  the  latter  year. 

The  decline  in  1948  probably  presages  a  further  fall  in  the  rate 
in  the  County.  Economic  conditions  remain  fairly  satisfactory 
and  the  social  services  are  more  extensive  than  they  were  ten 
years  ago.  Whether  or  not  the  birth  rate  will  fall  again  to  the 
1939  level  or  lower  must  remain  to  some  extent  debatable,  though 
there  are  grounds  for  thinking  that  in  this  area  it  may  stabilise 
at  a  figure  somewhat  above  the  pre-war  rate. 

General  Death  Rate. 

The  general  death  rate  of  11.13  per  1,000  population  for  the 
County  was  lower  than  in  any  year  other  than  1930.  The  table 
on  page  77  which  gives  some  of  the  vital  and  mortality  statistics 
since  1892  shows  the  decline  in  the  death  rate  in  the  last  half 
•century.  Much  of  this  improvement  has  been  brought  about  by 
the  decrease  in  infant  mortality  and  in  the  great  reduction  in 
the  number  of  deaths  from  major  infectious  diseases.  The  death 
rate  from  such  diseases  is  less  than  one-tenth  of  what  it  was  fifty 
years  ago.  The  decline,  however,  cannot  be  carried  on  indefinitely 
and  with  the  increasing  age  of  the  population  it  is  likely  that  an 
increase  in  the  general  death  rate  may  be  recorded  in  the  future. 

Infantile  Mortality  Rate. 

The  infantile  mortality  rate  fell  still  further  in  1948  to  a  new 
low  record  of  40  per  1,000  live  births.  The  accompanying  graph 
shows  clearly  the  story  of  the  great  strides  that  have  been  made 
in  this  century.  Nevertheless,  it  must  still  be  recorded  that  310 
babies  died  during  1948  before  reaching  the  age  of  one  year  and 
the  mortality  rate  still  lags  behind  that  of  England  and  Wales 
which  fell  to  the  record  level  of  34  per  1,000  births.  It  is  clear 
that  the  task  of  the  Local  Health  Authority  is  not  complete,  and 
that  more  can  be  done  to  save  these  infants,  though  it  cannot 
at  present  be  expected  that  we  can  reduce  the  rate  to  nil. 

Still  Births. 

The  number  of  still  births  was  reduced  to  210,  though  the  rate 
rose  slightly  above  the  record  low  level  of  1947  to  26.24  per  1,000 
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COUNTY  OF  NORTHUMBERLAND. 
INFANTILE  MORTALITY  RATES— 1892-1948. 
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registered  births.  The  still  birth  rate  was  again  higher  in  the 
rural  districts  (27.36)  than  in  the  urban  areas  (25.95). 

The  fall  in  the  still  birth  rate  in  the  County  from  46.4  per  1,000 
registered  births  in  1932  is  indicative  of  increasingly  satisfactory 
ante-natal  care  and  shows  that  the  midwifery  services  and  the 
increased  maternity  hospital  accommodation  have  played  an 
appreciable  part.  Further  improvement  may  be  brought  about 
by  advancing  knowledge  and  we  may  hope  that  the  rise  for  1948 
may  yet  be  followed  by  a  continuing  fall. 

Maternal  Mortality. 

The  record  shows  a  regrettable  increase  in  the  number  of 
maternal  deaths.  Sixteen  deaths  occurred  compared  with  eight 
in  1947  and  the  rate  rose  from  the  record  low  level  of  0.9  to  2.0 
per  1,000  births. 

It  may  be  noted  that  only  three  deaths  were  caused  by  infective 
conditions  ;  the  increase  was  in  deaths  due  to  pathological  con¬ 
ditions  whose  aetiology  is  obscure.  This  increase  in  the  maternal 
mortality  rate  focuses  attention  on  the  need  for  further  knowledge 
of  some  puerperal  conditions. 

Principal  Causes  of  Mortality. 

For  many  years  it  has  been  the  custom  to  tabulate  the  main 
causes  of  death  during  the  year  and  the  table  below  shows  the 
figures  for  1948  : — 


1948. 

1947. 

Disease. 

No.  of 
Deaths. 

Percentage 
of  Total 
Deaths. 

No.  of 
Deaths. 

Percentage 
of  Total 
Deaths. 

Heart  Disease  ... 

1,541 

32.06 

1,605 

31.67 

Cancer  ... 

750 

15.60 

740 

14.60 

Intra  Cranial  Vascular  Lesions 

612 

12.73 

631 

12.45 

Tuberculosis 

219 

4,56 

225 

4.44 

Bronchitis 

164 

3.41 

213 

4.20 

Pneumonia 

153 

3.18 

165 

3.26 

Other  Diseases  of  Circulatory 
System 

147 

3.06 

149 

2.94 

Nephritis 

113 

2.35 

122 

2.40 

3,699 

76.95 

3,850 

75.96 

Total  Deaths  (All  causes) 


4,807. 
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The  total  number  of  deaths  from  cardio-vascular  disease  was 
85  less  than  in  1947.  There  was  only  one  death  less  under  the 
age  of  65  than  in  the  previous  year,  so  that  almost  the  whole  of 
the  decrease  was  in  the  over  65  age  group.  The  age  distribution 
and  the  comparison  with  the  distribution  of  deaths  from  cancer 
is  shown  below  : — 


1 

Deaths  from. 

Sex. 

Aged 

Totals. 

Under 

15 

years. 

15-45 

years. 

45-65 

years. 

Over 

65 

years. 

Diseases  of  Heart  and 

M. 

1 

40 

283 

857 

1,181 

Blood  Vessels 

F. 

2 

35 

193 

889 

1,119 

Total 

3 

75 

476 

1,746 

2,300 

Cancer 

M. 

3 

22 

160 

213 

398 

F. 

2 

24 

140 

186 

352 

Total 

5 

46 

300 

399 

750 

Reference  to  the  slight  decrease  in  the  deaths  from  tuberculosis 
is  made  elsewhere.  Examination  of  the  figures  from  1940  show 
an  appreciable  decline  in  the  deaths  from  bronchitis  and  a  less 
marked  decrease  in  deaths  from  nephritis.  It  is  of  interest  that, 
despite  recent  therapeutic  advances,  the  fall  in  the  deaths  from 
pneumonia  is  not  so  marked  as  in  the  other  two  cases. 

Infectious  Diseases. 

The  Annual  Report  for  1900  recorded  69  deaths  from  scarlet 
fever,  44  deaths  from  diphtheria,  151  deaths  from  measles,  105 
from  whooping  cough  and  62  from  enteric  fever.  Since  then  the 
population  of  the  County  has  increased  considerably,  though  the 
area  has  been  slightly  reduced.  The  outlook  regarding  infectious 
diseases  has,  however,  undergone  a  complete  transformation. 

The  improvement  and  maintenance  of  sanitary  conditions  have 
resulted  in  enteric  fever  ceasing  to  be  a  serious  risk  to  the  com¬ 
munity.  In  1948  no  deaths  were  caused  by  either  typhoid  or 
para-typhoid  fever  which  together  make  up  the  enteric  fever 
group.  The  campaign  of  the  last  six  or  seven  years  has  at  last 
reduced  diphtheria  to  a  low  level  in  the  County,  and  in  1948  for 
the  first  time  on  record  this  disease  did  not  cause  a  single  death. 
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These  are  conditions  in  which  we  can  show  that  mankind  has 
played  some  part  bearing  directly  on  the  reduction  of  the  incidence 
and  mortality  from  disease.  In  the  same  way,  we  can  point  to 
the  steps  we  have  taken  to  prevent  smallpox  and  typhus,  both 
of  which  were  reported  as  causes  of  death  in  1900  in  the  County 
and  both  of  which  are  not  now  normally  found  in  this  area.  No 
such  direct  action  has  been  brought  to  bear  on  other  infectious 
diseases,  yet  in  1948  there  was  no  death  from  scarlet  fever  and 
the  deaths  from  whooping  cough  and  measles  were  8  and  2 
respectively.  Many  factors  are  concerned  in  the  great  changes 
in  incidence  and  mortality  which  have  occurred,  amongst  which 
better  living  conditions  generally  and  better  care  for  child  health 
have  played  some  part,  while  some  diminution  in  the  virulence 
of  the  causal  organisms  may  be  accepted.  Much  morbidity  arises, 
however,  from  whooping  cough  and  measles,  and  much  remains 
to  be  done  to  reduce  still  further  the  effects  of  these  diseases. 

The  number  of  deaths  from  diarrhoea  and  enteritis  diminishes 
very  slowly  and  in  1948  as  in  the  previous  year  31  deaths  were 
attributed  to  this  cause,  most  of  which  probably  could  have  been 
prevented.  The  importance  of  food  hygiene  in  this  connection 
must  be  stressed. 


The  following  table  shows  the  incidence  and  mortality  for  the 
major  infectious  diseases  for  the  past  four  years  : — 


1948. 

1947. 

1946. 

1 

19 

45. 

Notifi¬ 

cations. 

Deaths. 

i 

Notifi¬ 

cations- 

Deaths. 

Notifi- 
j  cations. 

Deaths. 

Notifi¬ 

cations. 

Deaths. 

Scarlet  Fever 

871 

308 

418 

1 

664 

1 

Enteric  Fever 

8 

— - 

7 

1 

5 

— 

6 

1 

Diphtheria  ... 

50 

— ■ 

143 

5 

548 

14 

877 

22 

Measles 

4,706 

2 

3,344 

4 

2,897 

3 

4,161 

3 

Whooping  Cough  ... 

1,741 

8 

927 

15 

990 

10 

475 

6 

Diarrhoea  and  En¬ 
teritis  (under  2 

years) 

— 

*31 

_ 

31 

— 

24 

34 

The  continued  decline  in  incidence  from  diphtheria,  together 
with  the  absence  of  mortality  from  the  disease  during  the  year, 
are  in  themselves  the  best  indication  of  the  value  of  th«  immunisa¬ 
tion  campaign  which  was  maintained  unremittingly^ throughout 
the  year. 
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After  the  epidemic  of  acute  poliomyelitis  in  1947,  it  was  felt 
in  many  quarters  that  an  even  more  serious  outbreak .  of  the 
disease  might  occur  in  1948,  but  happily  these  fears  proved  to 
be  groundless.  In  common  with  the  rest  of  the  country,  the 
County  showed  a  lower  incidence  and  only  10  cases  were  notified, 
while  only  two  deaths  occurred. 

Acute  Poliomyelitis  and  Acute  Polio- Encephalitis,  1948. 


Age  Periods. 

Notificat 

IONS. 

Death 

s. 

Bor’ghs 

and 

Urban 

Districts. 

Rural 

Districts. 

Total. 

i 

Bor’ghs 

and 

Urban 

Districts. 

Rural 

Districts. 

Total. 

M. 

F. 

M. 

F. 

M. 

F.  T. 

M.  j  F. 

M. 

F. 

M.  '  F. 

T. 

Years 

0- 

1-  ... 

5- 

15  and 

over 

1 

*1 

1 

3 

1 

1 

2 

1 

2 

‘2* 

1 

9 

5  ,  7 

1 

i 

! 

i  i  - 

~ 

- 

1 

1  1 

o 

3 

3 

2 

2 

5  l  5  1  10 

i  i  - 

— 

1 

1  1 

2 

* 

i  t 

*  Acute  Polioencephalitis. 


Diphtheria  Immunisation. 

* 

During  the  course  of  the  year  the  Council  became  responsible 
for  all  diphtheria  immunisation  in  the  area.  Arrangements  were 
continued  whereby  children  could  be  immunised  by  the  family 
doctor,  or  at  one  of  the  Council’s  clinics,  or  in  some  instances  at 
special  sessions  arranged  in  school.  The  number  of  children  com¬ 
pleting  a  course  of  immunisation  was  7,862  and  8,290  received 
“  boosting  ”  doses  of  antigen.  The  following  figures  show  the 
details  of  this  work  : — 


Boroughs 

and  Urban 

Rural 

Total 

Districts. 

Districts. 

County. 

Aged  under  5  years 

4,987 

1,174 

6,161 

Aged  5-14  (inclusive) 

1,635 

66 

1,701 

Total 

6,622 

1,240 

7,862 

Reinforcing  injections 

7,527 

763 

8,290 

« 

# 
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Records  indicate  that  70,359  children  under  the  age  of  15  years 
were  known  to  have  completed  a  full  course  of  immunisation  at 
any  time  up  to  the  end  of  the  year.  The  total  child  population 
was  estimated  to  be  95,011.  It  was  estimated  that  74%  of  these 
children  had  been  immunised — 56%  of  the  pre-school  children 
and  85%  of  the  school  children. 

For  the  first  time  no  death  from  diphtheria  was  recorded  in 
the  County,  and  the  number  of  notifications  of  patients  suffering 
from  the  disease  was  the  lowest  recorded  during  the  54  years  for 
which  figures  are  available.  These  facts  strengthen  the  conviction 
that  diphtheria  immunisation  can  almost  eliminate  this  disease 
from  the  community,  though  it  must  be  noted  that  there  may  he 
other  factors  involved  in  the  present  decline. 

Road  Safety. 

Preventable  deaths  and  injury  due  to  road  accidents  show  a 
slight  overall  decrease  from  1947,  although  the  total  number  of 
persons  killed  increased  from  34  to  50. 

The  Chief  Constable  of  the  County  has  supplied  the  following 
figures  for  accidents  on  all  roads  in  Northumberland  : — 

Road  accidents  involving  personal  injury. 

Fatal.  Serious  Injury.  Slight  Injury.  Total. 

50  208  735  993 

Three  children  under  five  years  of  age  were  killed  in  these 
accidents  and  67  were  injured.  In  the  case  of  young  children 
no  improvement  on  the  total  figures  for  1947  is  shown  and  further 
efforts  should  be  made  to  reduce  this  unnecessary  killing  and 
maiming  on  the  roads  of  the  County  by  vigorous  and  continuous 
Road  Safety  Campaigns. 
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TUBERCULOSIS. 

The  death  rate  from  all  forms  of  tuberculosis  fell  to  0.50  per 
1,000  population,  the  lowest  rate  ever  recorded  in  the  County 
with  the  exception  of  1942  when  war  conditions  altered  the 
population  distribution.  This  was  exactly  half  what  it  was  twenty 
years  earlier  and  one  quarter  of  the  rate  at  the  beginning  of  the 
century.  The  number  of  deaths  recorded  was  219,  a  reduction 
of  six  on  the  previous  year,  and  the  lowest  number  of  deaths 
from  tuberculosis  recorded  in  any  year  since  1900,  again  with 
the  exception  of  1942. 

The  deaths  and  death  rates  for  all  forms  of  this  disease  since 
1940  are  shown  in  the  following-  table,  while  the  accompanying 
graph  shows  the  trend  of  the  death  rate  since  1900  : — 


Year. 

Deaths. 

Rate  per  1,000  population. 

1940 

284 

0.69 

1941 

259 

0.63 

1942 

192 

0.48 

1943 

252 

0.64 

1944 

238 

0.61 

1945 

233 

0.59 

1946 

242 

0.59 

1947 

225 

0.53 

1948 

219 

0.50 

Respiratory  forms  of  tuberculosis  caused  187  deaths  during 
the  year.  While  this  was  an  increase  of  one  over  1947,  the  death 
rate  was  reduced  from  0.44  to  0.43  per  1,000  population.  Only 
in  1938  and  1942  have  lower  rates  been  recorded. 

The  number  of  deaths  from  non-respiratory  forms  of  the  disease 
was  the  lowest  ever  recorded.  The  32  deaths  gave  a  death  rate 
of  0.07  per  1,000  which  was  also  the  lowest  recorded  for  the 
County. 

Examination  of  the  figures  relating  to  the  notification  of  new 
cases  of  tuberculosis  does  not  give  the  same  grounds  for  satis¬ 
faction  as  do  the  mortality  rates.  Notifications  of  both  respiratory 
and  non-respiratory  forms  of  the  disease  in  1948  were  slightly 
higher  than  in  the  previous  year,  the  non-pulmonary  notifications 
being  the  highest  for  ten  years.  The  table  on  page  22  shows  the 
notifications  and  deaths  during  the  year  and  the  accompanying 
graphs  show  the  notifications  and  deaths  since  1928. 


RATE  PER  1.000  POP. 
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•  TUBERCULOSIS— ALL  FORMS. 

TREND  OF  DEATH  RATE— YEARS  1900  TO  1948. 


T uberculosis  Notifications. 

Notifications  and  mortality  at  specified  age  periods  during  the  year  1948  : 
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The  decrease  in  the  annual  number  of  deaths  from  pulmonary 
tuberculosis  was  halted  by  the  year  1938,  but  after  an  initial 
rise  in  1939  and  1940  the  numbers  declined  in  the  later  war  years. 
The  rate  of  decrease  in  the  last  five  years  has  been  appreciably 
slower  than  was  the  case  before  the  war,  but  there  is  no  evidence 
of  any  increase  in  the  numbers.  In  the  case  of  noil-respiratory 
tuberculosis,  the  war  had  no  effect  on  the  annual  number  of 
deaths  which  has  decreased  steadily  over  the  whole  period. 

The  number  of  notifications  of  respiratory  tuberculosis  rose 
from  1939  to  a  peak  in  1945.  This  was  to  be  expected  as  a  con¬ 
comitant  of  war  and  the  decline  in  1946  and  1947  was  not  un¬ 
expected.  It  is  noteworthy,  however,  that  in  the  third  year 
after  the  end  of  the  war  the  notifications  increased  slightly  and 
were  higher  than  in  1935.  It  is  probable  that  the  greatly  increased 
facilities  in  the  County  for  early  diagnosis  of  the  disease,  account 
for  the  increase  in  the  ascertained  incidence  of  the  disease.  It 
should  be  noted  that  the  Chest  Physicians  saw  2,570  patients 
during  the  year  and  arranged  7,000  x-ray  examinations  compared 
with  840  patients  and  1,000  x-rays  in  1938.  Nevertheless,  the 
geographical  position  of  the  County  is  such  that  the  figures  must 
be  examined  very  carefully  in  view  of  the  increase  in  the  noti¬ 
fications  of  tuberculosis  reported  in  Scotland,  and  there  are  no 
grounds  for  complacency,  particularly  as  it  would  appear  at  the 
time  of  writing  that  an  appreciable  increase  is  to  be  expected 
in  1949. 

There  has  been  a  slight  upward  trend  in  the  notifications  of 
non-respiratory  disease  since  1940.  This  is  not  quite  what  was 
to  be  expected,  and  the  increase  is  not  readily  explicable  in  view 
of  the  considerable  improvement  in  the  milk  supply  in  that  time. 
Some  further  investigation  of  this  problem  seems  to  be  necessary. 

National  Health  Service  Act,  1946. 

One  of  the  effects  of  the  National  Health  Service  Act  was  to 
transfer  the  responsibility  for  the  treatment  of  tuberculosis  to 
the  Regional  Hospital  Board.  The  Council’s  staff  of  Tuberculosis 
Officers  who  were  engaged  in  this  service  continued  their  employ¬ 
ment  with  the  Regional  Hospital  Board  in  the  capacity  of  Chest 
Physicians.  In  tuberculosis,  perhaps  more  than  in  nearly  any 
other  condition,  careful  correlation  of  the  home  conditions  and 
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the  clinical  findings  is  necessary  in  considering  any  individual 
patient’s  progress,  and  it  was  agreed  that  the  Council  should  pay 
three-elevenths  of  the  salary  of  the  Chest  Physicians  working  in 
the  County  area  in  order  that  their  advice  on  the  care  and  after-care 
of  the  patients  should  be  available  to  the  Local  Health  Authority 
which  is  responsible  for  this  work  under  Section  28  of  the  Act. 

The  premises  in  which  the  chest  clinics  were  held  were  trans¬ 
ferred  to  the  Board,  and  the  clerical  staff  also  entered  the  Board’s 
employment.  The  Health  Visitors  continued  to  be  whole-time 
employees  of  the  Local  Health  Authority. 

In  view  of  these  changes,  it  is  not  possible  for  me  to  report 
on  the  treatment  services  as  hitherto.  The  question  of  treatment 
is,  however,  closely  linked  to  after-care  and  the  two  organisations 
work  so  closely  together  that  it  is  of  interest  to  see  the  expansion 
of  the  work  of  the  chest  clinics.  In  view  of  the  fact  that  some 
of  the  improvements,  such  as  the  installation  of  the  x-ray  plant 
at  Blyth  and  the  inception  of  the  Mass  Miniature  Radiography 
survey,  took  place  before  the  Council  handed  over  its  responsibi¬ 
lities,  a  report  on  the*  services  seems  justified.  I  am  greatly 
indebted  to  Dr.  J.  Reginald  Beal,  the  Senior  Chest  Physician  in 
the  County  area,  for  the  following  report  : — 

Chest  Clinic  Service — Northumberland  Area. 

The  year  of  1948  has  been  one  of  major  developments  since, 
under  the  National  Health  Service  Act,  the  old  Tuberculosis 
Service  came  under  the  aegis  of  the  Regional  Hospital  Board, 
as  from  the  appointed  date. 

Staff. 

During  this  year  the  following  staff  changes  took  place 

In  January,  1948,  Dr.  J.  P.  Parkinson  resigned  from  the  Service 
on  appointment  as  Medical  Superintendent  to  the  County  Sana¬ 
torium,  Walton,  Chesterfield,  Derbyshire,  ,and  Dr.  F.  L.  Moore 
retired  in  October  on  reaching  the  age  limit.  On  the  resignation 
of  Dr.  Parkinson  it  had  been  agreed  that,  in  view  of  the  rapid 
expansion  of  the  Service,  two  Assistant  Tuberculosis  Officers 
should  be  appointed;  accordingly  Dr.  J.  M.  H.  McMurray  and  Dr. 
A.  P.  Downie  were  appointed  and  commenced  duty  on  8/3/1948 
and  10/5/1948  respectively. 
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The  number  of  new  cases,  excluding  contacts,  seen  at  the 
Clinics  has  continued  to  expand  and  in  1948  amounted  to  2,570, 
as  compared  with  2,129  cases  in  1947. 

Of  these  new  patients  390  were  found  to  be  tuberculous,  as 
compared  with  400  in  1947,  a  decrease  of  10  cases.  The  number 
of  non-tuberculous  patients  seeking  advice  showed  an  increase 
from  1,675  in  1947  to  1,924  in  1948  ;  in  addition,  256  cases  were 
classified  as  “  Diagnosis  not  completed.”  The  increase  in  numbers 
of  this  category  by  202  is,  in  some  measure,  a  result  of  the  surveys 
of  the  Mass  Radiography  Unit,  since  minimal  lesions  not  requiring 
institutional  treatment  or  showing  insufficient  evidence  to  justify 
notification  are  kept  under  observation  at  the  Chest  Clinics. 

The  examination  of  contacts  has  shown  a  most  welcome  increase 
since,  in  1948,  1,361  contacts  were  seen  at  the  Clinics,  as  com¬ 
pared  with  812  in  1947  ;  of  these  32  were  diagnosed  as  definite 
cases  and  a  further  96  were  classified  in  the  group  Diagnosis 
not  completed.” 


A  comparison  of  the  work  of  the  Chest  Clinics,  as  compared 
with  the  last  completed  year  before  the  War,  is  of  interest  : — - 
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Non-tuberculous 
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Sputum  examinations 
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record  total  of  7,110.  These 
the  Chest  Clinic  Areas  : — 


Alnwick  Area  (Alnwick  Infirmary) 
Ashington  Area  (Ashington  Hospital) 
Berwick  Area  (Berwick  Infirmary) 

Blyth  Area  (Blyth  Chest  Clinic) 
Hexham  Area  (War  Memorial  Hospital) 
Newburn  Area  (Dr.  Dickinson) 

Wallsend  Area  (G.  B.  Hunter  Hospital) 


266 

1,687 

239 

1,394 

544 

365 

2,615 


Wall  send  Area. 

This  year  saw  the  commencement  of  the  permanent  Chest 
Clinic  situated  in  the  grounds  of  the  G.  B.  Hunter  Memorial 
Hospital  ;  work  on  this  site  commenced  in  February,  1948,  and 
to  anticipate  the  1949  report,  the  building  was  completed  and 
occupation  entered  upon  on  3rd  February,  1949. 

The  building  consists  of  a  spacious  waiting  hall  with  sanitary 
accommodation  for  both  sexes  at  either  end  of  the  hall.  A  corridor 
leads  off  this  hall  and  situated  on  either  side  are  a  general  office, 
nurse's  room,  undressing  cubicles  and  sluice.  At  the  end  of  the 
corridor  is  the  consulting  room  and  also  room  for  the  Almoner. 

The  whole  has  been  tastefully  decorated  in  cream  and  light 
green  and  with  the  ample  window  space  gives  a  sensation  of 
extreme  airiness  and  brightness.  The  County  Architect's  Depart¬ 
ment  are  to  be  congratulated  on  their  design  and  decorations. 

The  Clinic  has  been  entirely  re-equipped  with  modern  office 
furnishings  and  the  consulting  room  with  new  surgical  furniture. 

The  completed  Clinic  gives  all  the  amenities  requisite  to  a 
modern  Chest  Clinic,  with  the  exception  that  no  x-ray  plant  is 
available  within  the  Clinic.  This  is  a  regrettable  deficiency  and 
it  is  hoped  that,  in  the  not-too-far-distant  future,  an  addition 
will  be  made  to  the  Clinic  to  house  a  new  plant  capable  of  pro¬ 
ducing  first  class  chest  films. 

The  work  carried  out  at  the  Clinic  has  continued  to  expand 
and  an  additional  session  on  a  Friday  (9  to  12  noon)  has  become 
necessary.  As  far  as  possible  this  has  been  devoted  to  children 
and  child  contacts. 

During  the  year  the  Clinic  nurse  (Mrs.  Peters)  resigned  and  in 
her  place  Nurse  Irving  was  appointed  to  the  vacancy. 

As  previously  noted,  the  radiology  has  been  performed  at  the 
G.  B.  Hunter  Memorial  Hospital,  but  it  is  most  desirable  that 
an  x-ray  plant  be  provided  within  the  Clinic. 

Since  5th  July  the  Clinic  has  come  within  the  orbit  of  the 
South  East  Northumberland  Management  Committee  and  they 
have  assumed  responsibility  for  its  maintenance  and  management. 

At  the  Wallsend  Clinic  in  1948,  1,010  new  cases  (excluding 
contacts)  were  seen  as  against  861  in  1947,  an  increase  of  149. 
Of  these  new  cases  150  were  found  to  be  tuberculous,  as  against 
187  in  1947  ;  in  addition,  110  cases  are  still  sub  judice. 
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It  would  seem  that  there  has  been  very  little  change  in  the 
number  of  definite  cases  diagnosed,  but  the  increased  number  of 
cases  referred  to  the  Chest  Clinic  only  serves  to  emphasise  the 
continued  popularity  of  the  Service  provided. 

There  was  again  an  increase  in  the  number  of  contacts  seen  — 
408  as  against  253  seen  in  1947 — hut  this  figure  could  well  be 
increased  and  so  the  preventive  aspect  of  the  scheme  strengthened. 
As  noted  in  the  1947  report,  the  figure  is  entirely  dependent  upon 
the  energy  and  initiative  of  the  Health  Visitors  in  fulfilling  their 
role  on  the  preventive  side. 

The  number  of  sputum  examinations  has  again  increased  to 
1,586,  whilst  the  x-ray  examinations  reached  the  record  figure 
of  2,615,  as  compared  with  1,874  in  1947.  This  progressive  in¬ 
crease  in  x-ray  examinations  only  serves  to  emphasise  the  need 
for  a  modern  plant  housed  within  the  Chest  Clinic.  Doubtless 
the  provision  of  such  a  plant  would  lead  to  reinforcement  of  the 
campaign  to  increase  the  number  of  contacts  examined. 

Of  the  556  Pulmonary  cases  on  the  Register  on  31st  December, 
52%  have  positive  sputa. 

% 

Newburn  Chest  Clinic. 

The  Service  provided  at  this  Clinic  is  as  detailed  in  the  1947 
Report  and  since  5th  July,  the  Clinic  came  under  the  manage¬ 
ment  of  the  Newcastle  upon  Tyne  Hospitals  Management  Com¬ 
mittee. 

In  1948,  156  new  cases  were  seen,  as  against  165  in  1947  —  a 
decrease  of  9.  Of  these  new  cases  only  21  were  found  to  be 
tuberculous,  as  against  49  in  1947  ;  it  is  difficult  to  explain  this 
very  marked  reduction  in  definite  cases,  but  it  may  well  be  due 
to  the  fact  that  in  1947  a  regular  weekly  Clinic  was  established 
and  this  doubtless  attracted  a  number  of  cases  which  in  the  past 
had  been  overlooked,  and  one  hopes  that  the  present  number  of 
new  definite  cases  reflects  a  truer  picture  of  incidence  in  this 
area. 

Contact  examinations  show  no  marked  change  from  the  1947 
figures.  Sputum  examinations  were  230,  as  against  273  ;  and 
x-ray  examinations  an  increase  to  365,  as  compared  with  273 

in  1947. 
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Of  the  91  Pulmonary  cases  on  the  Register,  35  had  positive- 
sputa. 

As  noted  in  the  1947  Report,  no  x-ray  facilities  or  facilities 
for  A.P.  refills  are  available  at  the  Clinic  and  all  cases  are  required 
to  go  into  Newcastle  for  these  specialist  services. 

Administratively  and  geographically  it  is  obvious  that  this 
area  could  be  better  serviced  by  junction  with  the  Newcastle 
upon  Tyne  Tuberculosis  Service  and  it  is  hoped  that  in  the  near 
future,  this  area  will  be  incorporated  in  the  Newcastle  Service. 

Ashington  Chest  Clinic. 

This  Clinic  has  been  unfortunate  during  the  year  1948,  since 
there  have  been  many  changes  in  medical  staff ;  a  condition 
which  always  tends  to  unsettle  the  smooth  running  of  a  Clinic. 
This  is  of  much  more  significance  when  dealing  with  the  Tuber¬ 
culous  where  continuity  of  observation  and  treatment,  both 
medical  and  psychological,  is  of  paramount  importance. 

In  1948,  557  new  cases  (excluding  contacts)  were  seen  in  this 
area,  as  against  533  new  cases  in  1947  ;  of  these  48  were  found 
to  be  tuberculous,  as  against  56  in  1947  ;  in  addition,  98  cases 
were  regarded  as  sub  judice.  In  the  event  of  there  being  no 
large  number  of  the  observation  cases  diagnosed  as  tuberculous, 
it  would  seem  to  be  likely  that  the  number  of  definite  cases  would 
approximate  to  the  1947  incidence.  This  can  be  regarded  as  con¬ 
firmatory  evidence  of  the  views  expressed  in  the  1947  Report 
“  that  our  knowledge  of  Tuberculous  infection  in  the  Ashington 
area  is  fairly  complete  and  that  the  incidence  is  not  as  high  as 
in  other  areas  in  Northumberland.” 

The  number  of  contacts  seen  was  178,  an  increase  of  10  on 
the  1947  figures.  This  number  is  extremely  small  for  this  area 
and  it  is  a  branch  of  the  Service  which  requires  development. 

The  number  of  sputum  examinations  was  789  — -  an  increase 
of  81.  X-ray  examinations  totalled  1,687,  an  increase  of  452  on 
the  1947  figure. 

The  number  of  positive  sputum  cases  on  the  Register  was  108, 
or  approximately  37  %  of  Pulmonary  cases.  Whilst  it  is  desirable 
that  the  positive  sputum  population  be  at  a  minimum,  one  is 
inclined  to  feel  that  the  percentage  is  low  and  may  well  be  a  false 
representation  of  the  position. 
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Since  5th  July,  the  Clinic  has  been  under  the  aegis  of  the 
*Wansbeck  Hospital  Management  Committee.  The  more  important 
changes  to  record  are  that  the  furnishings  have  been,  to  a  large 
extent,  replaced  with  modern  equipment  ;  also  it  was  decided 
to  redecorate  the  whole  premises  in  more  attractive  colouring 
and  to  anticipate  the  1949  report ;  this  work  was  completed  in 
March,  1949. 

The  x-ray  work  of  the  Chest  Clinic  has  been  performed  at  the 
Ashington  Hospital  and  the  requirements  of  the  Chest  Clinic  have 
been  subservient  to  the  need  of  the  Hospital. 

It  is  recognised  that  the  Ashington  Hospital  has  to  cater  for 
an  extensive  traumatic  surgical  section,  in  view  of  its  being  the 
centre  of  a  mining  area,  but  it  is  to  be  deprecated  that  the  work 
of  the  Chest  Clinic  has  to  be  curtailed  within  the  limits  of  the 
capacity  of  the  X-ray  Department  of  the  Ashington  Hospital. 

This  limitation  of  radiological  facilities  is  producing  an  artificial 
state  of  affairs  and  also  occasioning  considerable  inconvenience 
to  patients  attending  the  Chest  Clinic.  Since  cases  have  to  visit 
the  Chest  Clinic  for  an  appointment  for  x-ray,  a  visit  then  is 
required  for  x-ray  at  the  Hospital  and  a  further  visit  to  the  Chest 
Clinic,  when  the  film  is  available. 

The  quality  of  the  films  is  not  as  good  as  one  would  wish  for 
the  diagnosis  and  assessment  of  progress  and  this  is  attributable 
to  the  fact  that  modern  x-ray  plant  suitable  for  chest  radiology 
is  not  available. 

It  is  hoped  that  plant  of  this  nature  will  be  acquired  at  an 
early  date  and  installed  in  the  Chest  Clinic  ;  this  would  permit 
a  case  to  be  seen  and  diagnosed  at  one  visit  and  also  the  contact 
situation  would  probably  be  improved  by  the  provision  of  this 
additional  facility. 

Blyth  Chest  Clinic. 

This  Clinic  has  continued  to  expand  and  in  addition  to  the 
extended  service  noted  in  1947  an  additional  session  on  Fridav 

J 

has  been  instituted. 

The  new  Watson  R4  x-ray  plant  was  installed  on  10th  February, 
1948,  and  since  that  time  cases  have  been  seen  and  x-rayed  at 
one  visit  ;  in  addition,  A.P.  cases  attend  the  Clinic  for  refills, 
under  x-ray  control. 
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These  developments  have  made  a  very  remarkable  increase  in 
the  efficiency  of  the  Chest  Clinic  and  the  figures  quoted  will 
emphasise  the  desirability  of  this  course  being  pursued  in  other 
Clinics,  especially  Ashington  and  Wallsend. 

A  radiographer  was  appointed  and  he  serves  the  Chest  Clinic 
and  the  Blyth  Knight  Memorial  Hospital  ;  this  has  resulted, 
with  the  new  x-ray  plant,  in  the  production  of  chest  films  of  the 
highest  quality. 

The  Clinic,  since  5th  July,  1948,  has  come  under  the  jurisdiction 
of  the  Wansbeck  Hospital  Management  Committee  and,  as  at 
Ashington,  new  furnishings  have  been  provided  and  also  un¬ 
dressing  cubicles  erected. 

As  a  result  of  these  alterations  and  the  installation  of  x-ray 
plant  and  accessories,  the  Blyth  Chest  Clinic  can  be  regarded  as 
fulfilling  the  requirements  of  a  modern  Chest  Clinic  and  one  of 
which  the  Hospital  Management  Committee  may  well  be  proud. 

In  1948,  398  new  cases  (excluding  contacts)  were  seen  at  the 
Clinic,  as  compared  with  241  in  1947  —  an  increase  of  157  ;  of 
this  number  86  were  found  to  be  Tuberculous,  as  compared  with 
59  in  1947 — an  increase  of  27  cases.  In  addition,  559  contacts 
were  seen,  as  compared  with  212  examined  in  1947.  Sputum 
examinations  amounted  to  652,  as  compared  with  446  in  1947 
and  x-ray  examinations  increased  from  847  in  1947  to  1,394  in 
1948  ;  this  is  a  very  great  increase-,  considering  the  x-ray  plant 
was  only  available  for  part  of  the  year. 

The  increase  in  the  number  of  new  cases  and  contacts  seen 
only  serves  to  emphasise  the  fact  that,  if  facilities  for  diagnosis 
and  investigation  are  made  readily  available,  these  Services  will 
be  used  to  the  full.  The  increased  facilities  have  enabled  new 
cases  to  be  picked  up  at  an  earlier  stage  of  the  disease  and  ener¬ 
getic  measures  to  be  taken  on  the  preventive  angle  with  contact 
supervision. 

The  provision  of  similar  facilities  at  Ashington  would,  1  feel 
sure,  prove  to  be  an  immense  advance  for  that  area. 

Alnwick  Chest  Clinic. 

The  facilities  at  this  Clinic  have  had  to  be  curtailed  to  one 
session  per  week,  i.e.,  Thursday  ;  this  curtailment  was  necessitated 
by  shortage  of  medical  personnel. 
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During  1948,  105  new  cases  (excluding  contacts)  were  seen,  of 
which  21  were  discovered  to  be  Tuberculous.  In  addition,  34 
contacts  were  seen. 

The  number  of  sputa  examined  amounted  to  121  and  266 
cases  were  x-rayed  at  the  Alnwick  Infirmary. 

A  monthly  session  was  held  at  Rothbury  and  this  filled  a  much 
needed  gap  in  the  Service.  Unfortunately,  through  shortage  of 
personnel,  this  had  to  be  discontinued  at  the  end  of  the  year. 

Berwick  Chest  Clinic. 

As  at  Alnwick,  the  Service  had  to  be  curtailed  to  one  session 
per  week,  i.e.,  Wednesday. 

During  1948,  77  new  cases  (excluding  contacts)  were  seen,  of 
which  24  were  found  to  be  Tuberculous;  also  56  contacts  were 
examined.  The  number  of  sputa  examined  was  71  and  239  cases 
were  x-rayed  at  the  Berwick  Infirmary.  A.P.  refills  were  given 
at  both  the  Alnwick  and  Berwick  Chest  Clinics. 

Hexham  Chest  Clinic. 

The  sessions  have  been  maintained  here  as  in  previous  years 
The  number  of  new  cases  (excluding  contacts)  was  267,  as  com¬ 
pared  with  209  in  1947  —  an  increase  of  58.  Of  these,  40  were 
found  to  be  Tuberculous,  as  compared  with  15  cases  in  1947.  The 
number  of  x-ray  examinations  was  544,  as  compared  with  466 


in  1947. 


The  number  of  positive  sputum  cases  on  the  Register  on  31st 
December  was  74,  or,  approximately  53%  of  Pulmonary  cases. 

Artificial  Pneumothorax  Refills ,  1948  : — 


Wallsend 
Hexham 
Ashington  . . . 
Blyth 


795 

335 

440 

289 


Berwick 

Alnwick 

Dr.  Dickinson  (Newcastle) 


291 


145 


\  total  of  2,295  compared  with  2,424  in  1947. 
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Institutional  Treatment. 

Stannington  Sanatorium. 

During  the  year  49  children  were  admitted  to  this  Sanatorium. 
The  selection  of  cases  was  very  rigid,  but  even  with  this  curtail¬ 
ment  the  waiting  period  was  prolonged. 

Hexham  General  Hospital. 

This  Hospital  continued  to  treat  cases  of  non-respiratory 
disease  in  the  adult.  During  the  year  there  were  50  admissions 
to  the  Orthopaedic  wards  and  84  cases  received  treatment. 

Marshall  Meadows  Infectious  Diseases  Hospital,  Berwick. 

This  Hospital  has  continued  to  serve  a  most  useful  purpose 
in  the  Tuberculosis  scheme.  During  the  year  20  patients  were 
admitted  ;  10  male  and  10  female,  and  the  results  have  been 

most  satisfactory  in  the  light  of  the  condition  of  patients  when 
admitted. 

Grindon  Hall  Sanatorium,  Co.  Durham. 

During  the  year  12  children  were  admitted  to  this  Sanatorium. 
The  cases,  mainly  Tuberculous  Cervical  Adenitis,  received  surgical 
treatment.  The  results  have  been  excellent. 

Owing  to  pressure  on  beds  from  the  Sunderland  County  Borough, 
extended  use  of  this  institution  was  curtailed. 

Hospital  for  Sick  Children,  Newcastle  upon  Tyne. 

Eleven  children  were  admitted  during  the  year,  chiefly  surgical 
cases  (Tuberculous  Cervical  Adenitis)  with  satisfactory  results. 

W alls  end  Hospital  for  Infectious  Diseases. 

The  thirty-bedded  ward  for  male  cases  of  Respiratory  Tuber¬ 
culosis  has  continued  to  serve  an  extremely  useful  purpose. 

During  the  year  97  cases  were  admitted  ;  it  has  been  the 
practice  to  use  this  Ward  for  both  Acute  and  Chronic  Cases  and 
a  free  interchange  of  cases  has  occurred  between  the  Hospital 
and  Wooley  Sanatorium.  By  this  method  of  transfer  the  best 
possible  use  of  beds  is  assured  with  the  resultant  benefits  to 
patients. 
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Unfortunately,  the  hope  of  extended  use  for  female  cases 
expressed  in  1947  has  not  materialised.  However,  when  the  final 
Regional  plans  are  approved,  it  is  hoped  that  this  deficiency  will 
be  remedied. 

N on -Respiratory  T uberculosis. 

The  arrangements  detailed  in  the  1947  Report  have  been 
maintained  with  little  alteration. 

Mass  Miniature  Radiography. 

As  previously  noted,  the  Mass  Miniature  Radiography  team 
was  appointed  in  1947  and  consisted  of  : — 

(1)  Medical  Director.  (4)  Assistant  Radiographer. 

(2)  Unit  Secretaiy.  (5)  Darkroom  Technician. 

(3)  Radiographer.  (6)  Clerks  (three). 

Selected  members  of  the  team  attended  the  Ministry  of  Health’s 
Special  Course  in  London  early  in  1948. 

The  Unit  first  became  operational  on  22nd  March,  1948,  when 
the  first  Public  Session  was  opened  at  the  Wallsend  Health  Centre 
by  the  Mayor,  Alderman  McArdle. 

Since  this  time  it  has  visited  Wallsend,  Gosforth,  Berwick, 
Alnwick,  Morpeth,  Hexham,  Haltwhistle  and  Prudhoe. 

It  is  pleasing  to  note  that  of  the  3,140  school  children  radio¬ 
graphed  only  two  justified  reference  to  the  Chest  Clinic. 

Mass  Miniature  Radiography  Unit. 

Northumberland  Area. 


Male.  Female. 


Min. 

Large 

Min. 

Large 

Films. 

Films.  % 

Disp. 

0/ 

/o 

Films.  Films.  % 

Disp. 

Of 

/o 

Wallsend. 

Public,  22/3/48- 
16/4/48 
Cookson’s, 

624 

46 

7.37 

12 

1.9 

1,556 

96  6.1 

22 

1.4 

20/4/48 

Schools, 

59 

3 

5.08 

1 

1.7 

7 

-  - 

— 

— - 

20-23/4/48’  ... 

Swan  &  Hunter, 

444 

15 

3.37 

■ - 

- - 

429 

8  1.8 

— 

— 

3-21/5/48 

Power  Station, 

1,663 

70 

4.2 

10 

0.6 

98 

5  5.1 

1 

1.2 

10/5/48 

Hood  Haggie, 

154 

4 

2.6 

2 

1.29 

2 

— .  . — . 

— 

— - 

17—26/11/48  ... 

Parsons, 

158 

7 

4.43 

1 

0.63 

352 

8  2.27 

4 

1.14 

6-22/12/48 

693 

50 

7.21 

8 

1.15 

53 

2  3.77 

— 

— 

Carried  forward  . . . 

3,795 

195 

5.16 

34 

0.81 

2,497 

119  4.76 

27 

1.08 

MASS  MINIATURE  RADIOGRAPHY  UNIT — continued. 


Male.  Female. 


Min. 

Films. 

Large 

Films. 

o/ 

/o 

Disp. 

0/ 

/o 

Min. 

Films. 

Large 

Films 

0/ 

/o 

Disp.  % 

Brought  forward 

3,795 

195 

5.16 

34 

0.81 

2,497 

119 

4.76 

27 

1.08 

'Gosforth. 

Public,  26/5/48- 

16/6/48 

713 

35 

4.9 

3 

0.42 

1,010 

41 

4.05 

3 

1.28 

Schools,  May 

327 

4 

1.2 

- — - 

— 

252 

5 

1.98 

— 

— 

1,040 

39 

3.75 

3 

0.28 

1,262 

46 

3.64 

3 

0.23 

Berwick. 

Public,  21-28/6/48 

286 

19 

6.64 

2 

0.70 

279 

14 

5.01 

2 

0.71 

Schools,  June 

112 

2 

1.78 

1 

0.89 

186 

7 

3.76 

1 

0.53 

398 

21 

5.27 

3 

0.75 

465 

21 

4.51 

3 

0.64 

Alnwick 

Public,  5-16/7/48 

289 

17 

5.88 

1 

0.34 

438 

11 

2.51 

2 

0.45 

Schools,  July 

238 

4 

1.68 

— - 

— 

190 

4 

2.10 

— 

— 

527 

21 

3.98 

1 

0.19 

628 

15 

2.38 

2 

0.31 

Morpeth. 

Public,  19-30/7/48 

309 

21 

6.80 

— 

— 

345 

13 

3.76 

1 

0.29 

Schools,  July 

258 

6 

2.32 

- — • 

— 

266 

2 

0.75 

— 

— 

567 

27 

4.76 

— 

— 

611 

15 

2.45 

1 

0.16 

Hexham. 

Public,  7-17/9/48 

289 

25 

8.65 

5 

1.73 

455 

14 

3.07 

1 

0.22 

Schools 

148 

3 

2.02 

— 

— 

151 

1 

0.66 

— 

— 

437 

28 

6.4 

5 

1.14 

506 

15 

2.96 

1 

0.19 

Haltwhistle. 

Public,  24-29/9/48 

240 

17 

6.85 

1 

0.41 

308 

12 

3.89 

1 

0.32 

Schools 

29 

1 

3.45 

— 

— 

29 

— 

— 

— 

— 

Smith  &  Walton... 

135 

6 

4.44 

2 

1.48 

65 

4 

6.15 

— 

— 

404 

24 

5.94 

3 

0.74 

402 

16 

3.98 

1 

0.24 

pRUDHOE. 


Public,  8/10/48- 


16/11/48 

486 

20 

4.11 

3 

0.62 

572 

15 

2.62 

1 

0.17 

Schools 

40 

— 

— 

- — ■ 

— 

41 

— - 

- — • 

— 

— 

I.C.I . 

622 

29 

4.66 

3 

0.48 

47 

2 

4.25 

— 

— 

Prudhoe  Hospital 
Patients  &  Staff 

497 

23 

4.62 

— 

— 

343 

13 

3.79 

2 

0.58 

1,645 

72 

4.38 

6 

0.36 

1,003 

30 

2.99 

3 

0.29 

Grand  Total 

8,813 

427 

4.82 

55 

0.62 

7,374 

277 

3.75 

41 

0.41 
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CARE  AND  AFTER-CARE. 

(, Section  28,  National  Health  Service  Act). 

It  was  realised  that  when  the  District  Nursing  Associations 
ceased  to  function  a  great  deal  of  voluntary  effort  and  local 
knowledge  might  be  lost.  The  Council  arranged,  therefore,  with 
the  Associations  that  voluntary  Care  Committees  would  be  estab¬ 
lished  in  the  area  of  each  Association  or  a  conformation  of  such 
areas.  Mention  has  been  made  of  these  Care  Committees  in 
connection  with  the  Home  Nursing  Service  as  it  was  agreed  that 
they  should  undertake  the  provision  and  distribution  of  nursing 
equipment  and  apparatus.  At  a  conference  of  the  Associations 
it  was  also  agreed  that  these  Committees  should  take  part  in 
the  care  and  after-care  of  the  sick.  Many  of  the  Committees  were 
formed  by  the  end  of  the  year  and  played  a  useful  part  in  helping 
those  in  need.  The  administration  of  the  scheme  was  undertaken 
by  the  Area  Sub-Committees,  who  endeavoured  to  appoint  repre¬ 
sentatives  on  each  Care  Committee.  The  advice  of  the  Area 
Medical  Officer  and  of  the  almoners  on  my  staff  were  available 
to  the  Committees  as  needed.  These  bodies  used  the  funds  avail¬ 
able  to  them  from  the  Nursing  Associations  as  far  as  possible, 
but  in  one  or  two  instances  legal  difficulties  had  not  been  overcome 
by  the  end  of  the  year. 

Care  Committees. 

The  suggested  functions  of  the  Committees  are  set  out  below  : — 

1.  — A  Care  Committee  should  generally  be  about  twelve  in 
number  with  a  Chairman,  Hon.  Treasurer  and  Hon.  Secretary 
through  whom  communications  may  be  carried  on  with  the 
County  Medical  Officer  or  County  Superintendent. 

2.  — The  members  should  be  appointed  annually  ;  two  of  the 
members  should  be  nominated  by  the  Health  Committee  of  the 
Count}/  Council  It  is  suggested  that  the  Care  Committees  should 
arrange  for  one-third  of  their  members  to  retire  at  the  end.  of 
each  year  and  other  interested  members  of  the  district  be  eligible 
for  election  so  maintaining  a  rota  system. 

3. — It  is  desirable  that  the  District  Nurse  should  attend  the 
meetings  of  the  Local  Care  Committee. 
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4.  — The  Care  Committee  may  make  representations  to  the 
County  Medical  Officer  or  the  County  Superintendent  concerning 
any  dissatisfaction  with  the  service  in  their  area. 

5.  — Subject  to  legal  advice  in  cases  where  money  or  other 
property  is  held  in  trust  or  has  been  acquired  for  a  special  purpose, 
it  is  suggested  that  funds  now  in  the  hands  of  the  Care  Committee 
may  be  used  for  the  following  purposes  :  — 

(a)  Convalescent  treatment, 

( b )  Additional  food  —  blankets  and  clothing, 

(c)  Payment  where  necessary  of  relatives  expenses  when 
visiting  patients, 

(d)  Provision  of  nursing  equipment. 

(e)  Additional  comforts  in  the  Nurses’  Homes. 

6.  — The  Care  Committee  should  if  they  think  fit  appeal  for 
voluntary  contributions  towards  these  and  similar  objects  outside 
the  powers  of  the  County  Council.  Where  no  funds  are  available 
application  for  assistance  may  be  made  to  the  County  Council. 

Tuberculosis  After-Care. 

The  after-care  of  tuberculous  patients  was  continued  during 
1948  on  the  lines  of  the  previous  years.  The  Tuberculosis  Central 
After-Care  Sub-Committee  remained  responsible  for  the  work, 
which  was  not  decentralised  under  the  scheme  of  Area  Admini¬ 
stration. 

The  twelve  After-Care  Sub-Committees  indicated  in  Table  9 
met  regularly  throughout  1948.  Their  help  to  patients 
continued  to  increase  and  to  be  as  vital  and  as  valued  as  in  previous 
years.  They  form  a  very  necessary  link  in  the  Tuberculosis  ser¬ 
vices,  providing  the  help  and  interest  which  is  so  much,  appreciated 
by  the  patients. 

To  meet  the  increased  demand  on  the  After-Care  services,  a 
second  Assistant  Almoner  was  appointed  in  April.  The  expansion 
of  the  work  was  especially  marked  in  the  increase  in  the  domi¬ 
cilary  visiting  by  the  Almoners  which  was  more  than  doubled 
and  in  the  number  of  cases  considered  during  the  year  which 
was  1,309  compared  with  910  in  1947. 

On  the  5th  July  the  responsibility  for  the  payment  of  Tuber¬ 
culosis  treatment  allowances  was  transferred  to  the  National 


Assistance  Board.  All  patients  suffering  from  Tuberculosis  who 
suffer  loss  of  income  in  order  to  undergo  treatment  are  eligible 
for  higher  allowances  which  include  a  grant  for  extra  nourish¬ 
ment.  There  has  also  been  a  general  increase  of  statutory  help 
available  to  the  majority  of  patients.  This  has  meant  a  corres¬ 
ponding  decrease  in  the  demand  for  extra  nourishment,  clothing, 
bedding  and  travelling  expenses  from  the  After-Care  Sub-Com¬ 
mittees  for  a  proportion  of  patients. 

The  willing  co-operation  of  the  Area  Officers  of  the  National 
Assistance  Board  and  their  staff  at  the  time  of  the  change  over 
on  the  5th  July  continued  and  most  of  the  After-Care  Sub- 
Committee  meetings  are  attended  by  the  local  Officers. 

An  increased  number  of  patients  were  placed  in  employment 
by  the  Ministry  of  Labour  and  several  have  been  sent  to  Govern¬ 
ment  Training  Centres.  The  employment  of  patients  with  a 
positive  sputum,  however,  still  presents  a  serious  problem.  It  is 
hoped  that  some  solution  will  be  provided  by  the  Ministry  of 
Labour  in  Northumberland  in  the  near  future. 

The  value  of  the  co-operation  with  local  authorities  in  regard 
to  the  re-housing  of  patients  suffering  from  Tuberculosis  cannot 
be  over  emphasised.  The  number  of  patients  referred  for  re¬ 
housing  showed  an  increase  but  there  was  a  proportionate  increase 
in  the  number  that  were  re-housed. 

The  Home  Help  Service  has  proved  an  asset  in  the  domiciliary 
care  of  the  Tuberculosis  patients  once  the  initial  difficulty  of  the 
fear  of  infection  has  been  overcome. 

One  Area  After-Care  Sub-Committee  participated  in  the 
National  Association  for  the  Prevention  of  Tuberculosis  Christmas 
Seal  Sale  for  1948.  The  sum  of  £67  17s.  lOd.  was  raised  for  the 
Sub-Committee  Voluntary  Fund.  It  is  hoped  that  next  year 
every  Sub-Committee  will  participate  in  the  Christmas  Seal  Sale. 
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BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

The  sampling  of  milk  for  bacteriological  examination  was 
carried  on  during  the  year,  and  the  results  of  the  examinations 
are  shown  in  the  following  tables  : — 

Examination  of  Milk  for  Tuberculosis  ( biological  t&t). 


Number  of  positive  results  ...  ...  ...  ...  10 

Number  of  herds  examined  ...  ...  ...  ...  10 

Cases  completed  by  the  slaughter  of  one  or  more  cows  ...  8 

(Number  of  cows  slaughtered,  8) 

No  information  ...  ...  ...  ...  ...  ...  1 

Mixed  milk  ...  ...  ...  ...  ...  ...  ...  l 


Examination  of  Milk  for  Cleanliness  ( Methylene  Blue  Test). 


Tuberculin  Ac- 

Pas¬ 

Tested.  credited. 

teurised.  Other. 

Total 

County  Health 

Department  ...  536  328 

School  Milks  are  included  in 

17  ,  118 

these  figures. 

999 

Did  not  comply — 

Tuberculin  Tested 

.  .  .  ...  ... 

105 

Accredited 

84 

Pasteurised 

... 

6 

Other 

37 

School 

...  ...  ... 

43 

Milk  (Special  Designations)  Regulations,  1936-1946. 

There  has  been  a  decided  increase  in  the  number  of  tuberculin 
tested  dairy  herds  and  by  the  end  of  the  year  36  more  tuberculin 
tested  licences  were  issued  than  in  1947. 

A  total  of  171  such  licences  were  issued  compared  with  24  in 
1939,  the  number  of  licences  issued  to  produce  accredited  milk 
being  91,  a  drop  of  108  as  compared  with  199  in  1939. 

The  total  number  of  designated  licences  issued  and  the  record 
of  inspections  was  made  up  as  follows  : — 

Licences  in  force  at  31st 
December,  1948. 

Tuberculin  Tested  (Certified)  ...  ...  49  an  increase  of  7 

Tuberculin  Tested  (Bulk)  ...  ...  122  an  increase  of  29 

Accredited  ...  ...  ...  ...  91  a  decrease  of  12 

The  number  of  herds  for  which  a  licence  of  attestation  has  been 
issued  by  the  Ministry  of  Agriculture  and  Fisheries  and  tuberculin 
tested  licences  issued  by  the  County  Council  is  as  follows  : — 


Total  number  of  attested  licences  ...  ...  ...  264 

Total  number  of  tuberculin  tested  licences  ...  ...  171 

Attested  not  tuberculin  tested  ...  ...  ...  ...  127 

Attested  and  tuberculin  tested  ...  ...  ...  ...  137 

Tuberculin  tested  only  ...  ...  ...  ...  ...  34 
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The  total  number  of  visits  made  to  dairy  farms  during  the 
year  was  1,211. 

The  change  over  from  the  production  of  accredited  and  ordinary 
milk  to  that  of  tuberculin  tested  milk  is  beneficial  from  a  public 
health  point  of  view  and  improves  animal  health  by  the  elimina¬ 
tion  of  infected  animals  from  the  herd.  There  has  been  a  pro¬ 
gressive  increase  of  designated  milk  produced  within  the  County. 

Some  producers  who  contemplate  obtaining  a  designated 
licence  are  having  difficulty  in  carrying  out  the  necessary  altera¬ 
tions  and  also  in  obtaining  sterilising  equipment. 


* 
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WATER  SUPPLIES. 

Local  Authorities  may  submit  samples  of  water  to  the  Public 
Health  Laboratory  at  the  General  Hospital,  Westgate  Road,, 
Newcastle  upon  Tyne,  for  bacteriological  examination  free  of 
charge.  A  copy  of  the  report  on  each  sample  of  water  examined 
is  forwarded  to  my  Department  and  any  failures  are  followed  up 
by  a  member  of  my  staff  and  any  necessary  investigations  carried 
out. 

The  more  densely  populated  portion  in  the  South  East  and 
East  of  the  County  is  supplied  by  Newcastle  and  Gateshead 
Water  Company;  the  supplies  have  been  well  maintained.  From 
these  supplies  27  samples  were  obtained  at  various  points  of  dis¬ 
tribution  and  submitted  for  bacteriological  examination  ;  of 
these,  18  were  classified  as  highly  satisfactory  and  a  further  5 
satisfactory. 

During  the  year  a  total  of  402  samples  of  water  were  submitted 
for  bacteriological  examination  and  203  were  classified  as  highly 
satisfactory,  37  satisfactory,  50  suspicious  and  112  unsatisfactory. 

The  Local  Authorities  who  have  submitted  proposed  schemes 
to  the  County  Water  and  Sewerage  Committee  for  the  extension 
of  their  water  services  under  the  1944  Act  are  as  follows  : — 
Belford  R.D.C. 

Revised  general  water  supply  scheme  for  the  Rural  District. 
Castle  Ward  R.D.C. 

General  water  supply  scheme  which  provides  for  the  laying  of 
a  network  of  mains  throughout  the  Rural  District  connected  to 
and  supplied  from  the  Newcastle  and  Gateshead  Water  Company’s 
system* 

Haltwhistle  R.D.C. 

Water  supply  scheme  for  Bardon  Mill. 

Hexham  R.D.C. 

Revised  water  supply  scheme  for  Hexhamshire,  Slaley,  Cor- 
bridge  and  Newton. 

Water  supply  scheme  for  Acomb,  Oakwood,  Anick  and  Sandhoe. 
Morpeth  R.D.C. 

Water  supply  scheme  for  Longhorsley. 

Norham  and  Islandshires  R.D.C. 

Water  supply  scheme  for  Scremerston,  Norham  and  Ancroft. 
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SEWAGE  DISPOSAL. 

The  County  Committee  has  approved  schemes  under  the  1944 
Act  for  the  provision  of  works  of  sewerage  and  sewage  disposal 
in  Rural  Districts  as  follows 

Castle  Ward  R.D.C. 

Sewerage  and  sewage  disposal  scheme  for  Heddon-on- the- Wall. 

Sewerage  and  sewage  disposal  scheme  for  Dinnington. 

Sewerage  and  sewage  disposal  scheme  for  Stamfordham,  Hawk- 
well  and  Bridge  End. 

Morpeth  R.D.C. 

Sewerage  scheme  for  Longhorsley. 

Sewerage  scheme  for  Cambo  and  Scotsgap. 

Ministry  of  Health  Inquiry. 

A  Public  Inquiry  was  held  by  a  Ministry  of  Health  Inspector 
into  an  application  by  Haltwhistle  Rural  District  Council  for 
consent  to  borrow  the  sum  of  £1,438  for  works  of  sewerage  and 
sewage  disposal  for  Park  Village  within  the  parish  of  Bellister. 

The  proposed  scheme  provides  for  the  efficient  treatment  of 
the  sewage  and,  when  carried  out,  will  allow  of  indoor  sanitation 
as  there  is  a  plentiful  supply  of  water. 

FOOD  AND  DRUGS  ACT. 

( Report  by  Mr.  C.  L.  Arlidge). 

During  the  year  under  review,  the  County  Inspectors  of  Weights 
and  Measures,  who  act  as  Sampling  Officers  for  the  purposes  of 
the  Food  and  Drugs  Act,  procured  a  total  of  2,684  samples.  The 
Ministry  of  Food  has  suggested  that  the  number  of  samples  should 
be  not  less  than  4  per  1,000  of  the  population.  The  minimum 
number  is  therefore  1,724. 

The  majority  of  the  samples  are  purchased  at  shops  where 
food  or  drugs  are  normally  on  sale  to  the  public  although  a  certain 
number  were  taken  from  goods  supplied  to  County  Institutions 
and  School  Canteens.  A  close  liaison  is  maintained  with  the 
large  dairies  in  the  County  who  regularly  test  the  incoming  supplies 
of  milk.  Complaints  alleging  that  producers  are  supplying  milk 


43 


containing  extraneous  water  are  dealt  with  immediately.  The 
detection  of  added  water  in  the  official  samples  is  invariably 
followed  by  the  institution  of  legal  proceedings. 

The  Public  Analyst  issued  adverse  certificates  in  respect  of 
128  samples  ;  slightly  over  4%  of  the  total  number  sampled. 
Of  that  number,  21  consisted  of  flour  mixtures  and  cereal  pro¬ 
ducts  such  as  Cake,  Pudding  and  Blancmange  Powders,  Barley 
and  Oatmeal  which  were  found  to  be  infested  by  meal  mites. 
Once  again  milk,  with  44  adulterated,  is  the  article  with  the 
largest  number  of  unsatisfactory  samples.  Proceedings  were  taken 
against  seven  vendors  of  adulterated  milk  and  convictions  obtained 
in  every  case.  Sausages  and  sausage  meat,  which  are  in  great 
demand  by  everyone  who  seeks  to  augment  the  present  meagre 
meat  ration,  account  for  30  of  the  adverse  reports.  Although  it  is  a 
matter  of  simple  arithmetic  for  a  manufacturer  of  sausages  to 
determine  the  approximate  amounts  of  meat,  filler  and  water 
which  are  required  in  order  to  produce  sausage  meat  with  a 
minimum  content  of  50%,  it  is  nevertheless  frequently  found, 
when  enquiries  are  made  following  the  receipt  of  an  adverse 
certificate,  that  the  recipe  is  incapable  of  producing  an  article 
with  the  required  meat  content.  In  other  cases,  whilst  the  amount 
of  meat  and  meal  are  carefully  weighed,  the  amount  of  water  is 
left  to  chance  and  added  by  the  producer  according  to  his  personal 
ideas  as  to  the  consistency  of  the  mixture. 

It  is  with  regret  that  I  have  to  report  that  the  record,  extending 
over  several  years  during  which  time  no  adulterated  samples 
were  found  amongst  those  taken  at  schools,  has  been  spoilt  during 
the  past  year.  During  February  samples  of  the  milk  supplied  to 
Lowick  County  Primary  School  were  found  to  contain  17.6%  and 
18%  of  added  water.  The  vendor  was  subsequently  ordered  by 
the  Magistrates  to  pay  a  sum  of  £21  in  fines  and  costs. 

The  large  increase  in  the  amount  of  fish  landed  has  resulted 
in  a  decline  in  the  number  of  unsatisfactory  samples  of  fish  cakes. 
When  there  is  an  increase  in  the  amount  of  beef,  mutton  and 
pork  available  for  domestic  needs,  it  is  to  be  hoped  there  will  be 
a  corresponding  reduction  in  the  number  of  adverse  certificates 
issued  in  respect  of  meat  products.  It  seems  desirable  that  steps 
should  be  taken  to  clarify  the  position  regarding  potted  meat. 
The  Meat  Products  and  Canned  Meat  Order  made  by  the  Minister 
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of  Food  under  the  Defence  Regulations,  contains  no  reference 
whatsoever  to  potted  meat  and  it  would  therefore  appear  that  this 
article  can  no  longer  be  manufactured.  The  Order  does  however 
mention  potted  head.  This  is  a  totally  different  article  both  in 
appearance  and  constitution  and  bears  a  close  resemblance  to 
brawn  and  is  quite  unlike  the  original  potted  meat.  It  has  been 
found  that  a  number  of  traders  are  now  describing  this  brawn-like 
substance  as  “  potted  meat  ” —  a  most  unsatisfactory  state  of 
affairs  which  if  allowed  to  continue  may  eventually  result  in  the 
elimination  of  the  once  well-known  “  potted  meat.”  The  real 
solution  is  for  a  standard  to  be  fixed  and  a  definition  included 
in  an  Order  which  could  be  made  under  the  Defence  (Sale  of 
Food)  Regulations,  1943. 

Several  samples  of  confectionery  variously  described  as  “  Devon 
Cream  Toffee,”  “  Butter  Drops,”  “  Butter  Mints  ”  were  certified 
to  contain  fat  other  than  fat  derived  from  cows’  milk.  Pro¬ 
ceedings  were  taken  against  one  firm  of  manufacturers  who  had 
augmented  their  incorrect  description,  “  Devon  Cream  Toffee” 
by  a  pictorial  wrapper  showing  a  number  of  cows  grazing.  Other 
manufacturers .  were  cautioned  after  agreeing  to  discontinue  the 
use  of  the  words  “  Devon  Cream,”  “  Butter,”  etc.  Investigations 
showed  that  the  manufacturers  had  continued  to  apply  well- 
established  descriptions  to  articles  which  no  longer  contained 
butter,  the  latter  being  an  essential  ingredient  if  the  title  was 
to  be  maintained.  In  point  of  fact  the  use  of  butter  was  prohibited 
by  a  Ministry  of  Food  Order  and  although  substitute  fats  were 
being  used,  the  manufacturers  continued  to  use  descriptions  which 
were  wholly  misleading. 

Although  a  few  articles  appear  prominently  in  the  list  of  adul¬ 
terated  food  year  after  year,  it  can  nevertheless  be  said  that  the 
vast  proportion  of  food  reaches  the  public  in  a  pure  and  un¬ 
adulterated  condition. 


HOUSING. 

The  total  number  of  houses  built  during  the  year  was  3,439 
(including  48  rebuilt  after  war  damage).  This  figure  is  455  less 
than  the  number  built  in  1938,  but  1,039  more  than  last  year. 
Municipal  Boroughs  built  741,  Urban  District  Councils  2,097  and 
Rural  District  Councils  601. 
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Whilst  the  progress  made  during  the  year  is  encouraging,  there 
is  still  much  leeway  to  make  up  before  the  demand  for  houses  is 
satisfied.  There  is  also  the  question  of  new  houses  to  replace 
those  which  have  been  condemned  as  unfit  for  habitation. 

Rural  Housing  Survey. 

During  the  year  under  review  6,376  houses  have  been  inspected 
and  classified  as  compared  with  3,419  for  the  previous  year  and 
in  one  district  the  survey  had  not  been  commenced  at  the  end 
of  the  year. 

The  progress  of  the  survey  is  most  disappointing  and  greater 
effort  is  required  on  the  part  of  some  of  the  Authorities,  if  it 
is  to  be  finished  at  an  early  date.  It  will  not  be  possible  to  assess 
accurately  the  number  of  new  houses  required  for  Rural  Areas 
within  the  County  until  the  survey  is  completed  and  for  this 
reason,  it  should  be  treated  as  a  matter  of  urgency. 

VENEREAL  DISEASES. 

The  treatment  of  venereal  diseases  ceased  to  be  the  responsibility 
of  the  Council  in  July,  but  the  report  of  the  Director  of  the 
Venereal  Diseases  Clinic  at  the  Newcastle  General  Hospital, 
Dr.  W.  V.  Macfarlane,  shows  that  the  number  of  new  patients 
found  to  be  suffering  from  venereal  diseases  was  319,  compared 
with  401  in  1947.  This  was  the  second  year  in  succession  when 
a  decrease  in  the  number  of  infected  patients  seeking  treatment 
at  the  clinic  was  recorded,  and,  as  there  was  an  increase  in  the 
number  of  persons  attending  the  clinic  found  to  be  free  from 
such  infection,  it  may  be  accepted  that  the  decrease  was  a  real 
one.  At  the  Blyth  clinic  the  number  of  new  infections  was  also 
less  than  in  1947,  but  an  increase  was  recorded  in  the  number 
of  new  infections  treated  at  Tynemouth. 

Contact  Tracing. 

In  the  year  under  review,  the  smaller  number  of  contacts  is  a 
reflection  of  the  continued  reduction  in  the  number  of  new  cases 
of  infection  treated  at  the  clinics  in  the  County. 

The  total  number  of  male  and  female  contacts  sought  within 
the  area  was  139.  This  number  includes  the  following  groups  : — 

Complete  names  and  addresses  ...  ...  ...  ...  87 

Incomplete  information  ...  ...  ...  ...  ...  23 

Vague  information  ...  ...  ...  ...  ...  ...  29 
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Disposal  of  Identified  Contacts. 

Brought  to  the  clinic  by  consorts... 

Brought  to  the  clinic  as  a  result  of  visits  paid  by  Contact 
Tracer 

Taken  to  the  clinic  by  the  Contact  Tracer 
Unco-operative,  refused  examination 
Identified  with  previously  named  persons 


71 


32 

14 

6 

6 


Diagnosis  of  Identified  Contacts. 

Syphilis 

Gonorrhoea 

Syphilis  and  Gonorrhoea 
Non-venereal  conditions 


17 

47 

2 

17 


Number  of  visits  paid  to,  or  on  behalf  of  contacts  ...  159 


Regulation  33b  of  the  Defence  (General)  Regulations,  1939. 

Defence  Regulation  33b  expired  on  31st  December,  1947. 

It  will  be  recalled  that  this  Regulation  was  introduced  in  1943 
as  a  special  war-time  measure,  in  order  to  bring  under  medical 
control  infected  persons  in  the  relatively  small  class  unresponsive 
to  educational  and  persuasive  methods,  who  were  causing  detri¬ 
ment  to  the  war  effort.  The  Minister  of  Health  now  considers,, 
after  careful  review,  that  the  further  continuance  of  these  powers 
cannot  be  justified. 

Treatment  Defaulters. 

The  decrease  in  the  work  of  contact  tracing  enables  the  social 
worker  to  concentrate  more  on  visiting  treatment  defaulters. 
It  is  often  very  difficult  to  persuade  patients  to  undergo  the  long 
treatment  and  period  of  surveillance  which  is  necessary  before 
they  can  be  pronounced  completely  cured. 

The  patient  may  feel  perfectly  well,  and  the  disease  may  not 
manifest  itself,  except  in  the  acute  stages,  thus  giving  a  false 
sense  of  security. 

The  social  worker  visiting  the  home  thus  has  a  unique  oppor¬ 
tunity  of  educating  the  patients  on  matters  relating  to  health. 
She  provides  a  valuable  link  with  the  treatment  centre  and  can 
give  much  useful  information  regarding  home  conditions  and  the 
peculiar  domestic  difficulties  of  the  patient. 
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The  following  statistics  refer  to  female  defaulters  in  the  Nor¬ 


thumberland  area  : — 

Defaulters  from  treatment — 

Newcastle  Clinic  ...  ...  ...  ...  ...  564 

Blyth  Clinic  ...  ...  ...  ...  ...  ...  292 

Defaulters  who  re-attended  as  a  result  of  visiting — 

Newcastle  Clinic  ...  ...  ...  ...  ...  266 

Blyth  Clinic  ...  ...  ...  ...  ...  ...  236 

Number  of  visits  to  defaulters  by  Contact  Tracer  ...  635 


Ante-natal  Serological  Tests. 

The  following  number  of  serological  specimens  submitted  to 
the  Bacteriological  Department  for  examination  during  the  year 
were  found  to  be  positive  out  of  a  total  of  4,304  :  — 

Northumberland.  Blyth.  Gosforth.  Ashington.  Wallsend. 

14  3  1  1  7 

Whenever  a  positive  Wasserman  test  was  recorded,  the  patient 
was  visited  and  urged  to  undergo  further  investigation  and,  if 
necessary,  treatment  at  the  clinic.  During  the  year  under  review, 
20  cases  of  maternal  syphilis  were  reported,  19  received  treatment, 
16  being  admitted  to  the  Newcastle  General  Hospital  for  a  course 
of  Penicillin.  One  patient  refused  treatment. 

Of  the  babies  subsequently  born  to  the  patients  who  had 
undergone  treatment,  19  were  tested  and  found  to  be  healthy. 
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MIDWIFERY  AND  HOME  NURSING  SERVICE. 

Before  submitting  to  the  Ministry  of  Health  its  proposals  for 
Midwifery  and  Home  Nursing  Services  under  the  National  Health 
Service  Act,  the  Council  carefully  considered  the  appropriate 
method  of  administration.  It  was  decided  that  midwives  and 
district  nurses  should  be  employed  directly  by  the  Council  and 
that  no  agency  arrangement  with  any  Nursing  Association  would 
be  continued. 

It  is  appropriate  here  to  pay  tribute  to  the  very  fine  work 
of  the  Northumberland  County  Nursing  Association  and  its 
affiliated  District  Nursing  Associations  during  the  last  fifty  years. 
Domiciliary  midwifery  and  nursing  were  built  up  by  these  and 
similar  voluntary  agencies  until  a  very  high  standard  had  been 
reached,  particularly  in  this  County.  These  pioneers  had  shown 
the  way  and  their  achievement  was  finally  recognised  by  making 
their  provision  an  obligation  of  the  Local  Health  Authority. 

Under  the  scheme  of  direct  employment  by  the  Council,  it 
was  thought  to  be  possible  to  alter  the  boundaries  of  existing 
districts  where  necessary  to  improve  the  efficiency  of  the  service. 
Experience  showed  that  this  and  the  working  of  reliefs  was  more 
readily  arranged  by  one  employing  body  than  with  a  number  of 
individual  Associations.  Eurthermore,  it  was  found  that  the 
staff,  in  most  instances,  appreciated  working  as  members  of  a 
larger  group  rather  than  as  individuals  without  professional  con¬ 
tacts,  as  they  felt  they  benefited  by  meeting  and  working  with 
their  neighbours  and  by  the  staff  conferences  which  were  held. 

The  value  of  local  interest  and  local  voluntary  work  was  fully 
realised  by  the  Council  and,  after  discussions  with  the  District 
Nursing  Associations  and  the  County  Association,  it  was  decided 
to  recommend  to  each  of  the  districts  that  when  the  Nursing 
Association  ceased  to  function  a  Care  Committee  should  be  estab¬ 
lished  in  its  place  which  would  continue  to  undertake  the  loan 
of  nursing  equipment  to  patients.  It  was  thought  that  the  scope 
of  these  Care  Committees  might  be  extended  further  and  a 
reference  to  their  constitution  has  been  made  elsewhere  in  the 
Report  in  connection  with  Section  28  of  the  National  Health 
Service  Act. 

The  Senior  Assistant  Superintendent  of  the  County  Nursing 
Association,  Miss  B.  Mallaburn,  was  appointed  as  County  Super- 
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intendent  and,  with  the  appointment  of  two  Assistants,  the 
transfer  took  place  smoothly  and  the  service  was  most  efficiently 
maintained. 

The  figures  available  for  the  year  cover  the  period  both  before 
and  after  the  County  Council  scheme  was  introduced.  During 
the  year  169  Domiciliary  Midwives  attended  3,853  cases  either  as 
Midwives  or  Maternity  Nurses.  In  addition,  23  midwives  in 
private  practice  attended  455  cases.  The  number  of  domiciliary 
confinements  attended  during  1947  was  4,978,  and  again  it  would 
appear  that  there  has  been  another  increase  in  the  number  of 
confinements  in  Maternity  Hospitals.  For  the  period  1st  January 
— 4th  July,  when  the  hospitals  were  placed  under  the  adminis¬ 
tration  of  the  Regional  Hospital  Board,  these  confinements 
amounted  to  1,594. 

Of  the  total  of  3,853  cases  attended,  1,927  were  midwifery 
cases  and  Gas/Air  Analgesia  was  administered  to  572  mothers. 
The  importance  of  the  administration  of  analgesia  in  childbirth 
is  becoming  increasingly  evident  and  a  growing  confidence  is 
being  shown  on  the  part  of  the  mothers  throughout  the  County. 
Training  facilities  in  Gas/ Air  Analgesia  are  provided  under  an 
agreement  with  the  Newcastle  General  Hospital,  and  a  total  of 
82  midwives  have  now  been  trained.  At  the  end  of  the  year,  a 
Minnitts  apparatus  was  in  use  in  44  districts  in  the  County,  and 
it  is  anticipated  that  in  the  near  future  every  midwife  will  be 
qualified  and  an  apparatus  will  be  available  in  each  district. 

A  total  of  10,843  general  cases  were  nursed  in  the  patients' 
own  homes  and,  of  these,  5,634  were  surgical  and  5,209  medical 
cases. 

The  training  of  midwives  continued  at  Princess  Mary,  Willington 
Quay,  and  Plaistow  Maternity  Hospitals,  as  well  as  at  the  Royal 
Institution,  Derby,  but  an  increasing  number  of  these  nurses  are, 
after  completion  of  training,  failing  to  complete  their  contract 
term  of  duty  on  the  Domiciliary  Midwifery  Staff.  Against  this 
factor,  however,  an  adequate  response  is  being  received  through 
advertising  the  various  vacancies  which  occur  and  45  applica¬ 
tions  have  been  received  from  trained  District  Midwives,  Nurse- 
Midwives  and  General  Nurses.  Of  these,  12  were  appointed  to 
the  Domiciliary  Staff,  including  6  General  Nurses. 
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It  is  recognised  that  an  important  factor  towards  the  efficiency 
of  the  service  lies  in  the  provision  of  adequate  transport  and  at 
the  end  of  the  year  42  County  cars  were  being  used  in  the  service. 
Every  effort  is  being  made  to  obtain  more  cars  especially  for  the 
widely  scattered  districts  where  transport  is  limited. 

The  comfort  of  the  nurses  was  also  given  close  attention,  and 
much  was  done  to  improve  the  standard  of  the  Nurses'  Homes 
throughout  the  County. 

Mona  Taylor  Maternity  Home. 

This  Maternity  Home  continued  to  function  under  the  admin¬ 
istration  of  the  County  Council  acting  as  agents  for  the  Regional 
Hospital  Board. 

During  the  year  there  were  652  admissions  and  the  total  number 
of  babies  born  was  591.  There  were  6  cases  of  notifiable  pyrexia, 
giving  a  rate  of  10.3  per  1,000.  Four  of  these  cases  were  due  to 
uterine  infection  and  two  to  urinary  infection.  All  recovered 
under  treatment  with  chemotherapy.  Thirty-four  cases  of  tox¬ 
aemia  were  treated  during  the  year,  two  of  these  pregnancies 
resulting  in  still  births. 

Caesarean  section  was  performed  in  9  cases  and  all  the  mothers 
and  babies  did  well.  There  were  9  cases  of  ante-partum  haemorr¬ 
hage,  and  all  babies  were  born  alive  and  did  well.  Five  cases 
suffered  from  post-partum  haemorrhage. 

There  were  no  maternal  deaths  during  the  year. 

There  were  8  still  births,  giving  a  rate  of  13.5  per  1,000  and 
6  neo-natal  deaths,  giving  a  rate  of  10.3  per  1,000. 

Thirty-four  premature  babies  were  delivered  and  cared  for  in 
the  premature  baby  nursery  and  31  of  these  babies  were  discharged 
fit  and  well. 

Of  the  total  babies  born,  94%  were  breast-fed  on  discharge 
from  hospital. 

The  Resident  Medical  Officer,  Matron  and  Nursing  Staff  are 
to  be  congratulated  on  the  work  for  the  year. 

The  co-operation  of  Drs.  Blaiklock  and  Dickie  and  other  local 
practitioners  must  also  be  acknowledged  with  gratitude. 

Consulting  obstetric  supervision  was  carried  out  by  Professor 
Murray,  Mr.  Stabler  and  Dr.  Hunter  and  consulting  paediatric 
supervision  by  Dr.  George  Davison. 
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MATERNITY  AND  CHILD  WELFARE. 

The  Maternity  and  Child  Welfare  Services  in  the  boroughs  of 
Blyth  and  Wallsend  and  the  urban  districts  of  Gosforth  and 
Newburn  were  transferred  to  the  County  Council  on  the  5th 
July,  1948.  In  Wallsend,  where  a  Divisional  Executive  Committee 
was  established  under  the  Education  Act,  1944,  local  administra¬ 
tion  of  the  services  was  continued. 

Notification  of  Births. 

A  total  of  7,642  births  —  7,492  live  births  and  150  still  births 
—  was  notified  during  the  year.  The  total  of  registered  births 
was  8,002,  including  7,792  live 'and  210  still  births. 

Still  Births. 

The  still  birth  rate  was  26.24  per  1,000  registered  births  —  a 
slight  increase  on  the  previous  year,  when  the  rate  was  25.31 
per  1,000. 

Infantile  Mortality. 

The  infantile  mortality  rate  for  the  year  was  40  per  1,000  live 
births,  compared  with  a  rate  of  43  in  1947.  Whilst  the  decrease 
in  the  rate  is  satisfactory,  it  should  be  noted  that  it  is  still  above 
the  rate  for  England  and  Wales. 

It  is  interesting  to  compare  the  rates  for  the  various  districts 
in  the  County.  In  the  four  municipal  boroughs  the  average  rate 
was  50.5,  in  the  twelve  urban  districts  it  was  37.4,  and  in  the  ten 
rural  districts  the  average  rate  per  1,000  live  births  was  30.6. 

There  was  a  total  of  310  infant  deaths.  The  principal  causes  of 

death  were  as  follows  : — 

Congenital  malformations,  Diseases  peculiar  to  Infancy, 


etc.  ...  ...  ...  ...  ...  ...  ...  90 

Premature  birth  ...  ...  ...  ...  ...  ...  81 

Pneumonia,  bronchitis  and  other  respiratory  diseases  ...  71 

Diarrhoea  and  other  digestive  diseases  ...  ...  ...  33 

Syphilis  (1),  Whooping  Cough  (3),  Influenza  (2),  Tub. 

Resp.  System  (1),  Measles  (1)  ...  ...  ...  8 

Intra-cranial  vascular  lesions  ...  ...  ...  ...  1 

Violent  causes  ...  ...  ...  ...  ...  ...  7 

Other  causes  ...  ...  ...  ...  ...  ...  ...  19 


The  infantile  mortality  rate  may  be  influenced  by  many  factors, 
but  one  of  the  most  important  must  surely  be  the  standard  of 
maternal  care.  The  knowledge  gained  from  midwives,  health 
visitors  and  medical  staff  at  Child  Welfare  Centres  should  play 
a  large  part  in  raising  the  standard,  and  it  would,  therefore, 
appear  that  constant  improvement  and  expansion  of  the  services 
should  materially  assist  in  continuing  the  fall  in  the  rate.  The 
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services  can  be  improved  in  many  ways  —  notably  by  the  pro¬ 
vision  of  more  suitable  clinic  premises  in  many  areas  and  by  a 
considerable  expansion  of  the  facilities  for  health  education, 
especially  amongst  adolescents  and  young  people. 

Illegitimate  Births. 

Of  the  total  of  8,002  registered  births,  341  or  4.2%  were  ille¬ 
gitimate,  exactly  the  same  rate  as  in  1947. 

The  still  birth  rate  in  a  total  of  341  illegitimate  births  was 
55.71  per  1,000  and  the  infantile  mortality  rate  was  55  per  1,000 
live  illegitimate  births.  It  will  be  noted  that  these  rates  are  con¬ 
siderably  in  excess  of  those  amongst  legitimate  births. 

The  ante  and  post-natal  hostel  at  Bowmer  Bank,  Morpeth, 
was  opened  in  April.  This  institution  has  accommodation  for 
ten  expectant  mothers  and  ten  nursing  mothers  and  babies.  No 
charge  is  made  for  maintenance.  The  number  of  admissions 
during  the  year  remained  low  —  a  common  experience  in  newly 
established  institutions  —  but  at  the  time  of  writing,  all  places 
in  the  hostel  are  occupied  and  there  is  a  waiting  list  for  admission. 

The  mothers  are  expected  to  take  part  in  the  domestic  work 
of  the  hostel  and  nursing  mothers  undertake  the  care  of  their 
babies.  Breast-feeding  is  encouraged  and  the  mothers  are  given 
every  incentive  to  undertake  the  permanent  care  of  their  babies. 
Where  this  is  not  possible,  assistance  is  given  in  finding  foster 
mothers  or  making  arrangements  for  adoption.  Visits  from  moral 
welfare  and  other  social  workers  are  welcomed. 

Premature  Births. 

The  number  of  premature  births  notified  was  204,  of  which 
number  78  births  took  place  at  home  and  126  in  hospital.  Of 
the  78  babies  born  at  home  and  nursed  there,  17  died  during  the 
first  24  hours  and  only  48  survived  at  the  end  of  one  month. 
Of  the  hospital  or  nursing  home  births,  12  babies  died  during 
the  first  24  hours  and  102  survived  at  the  end  of  one  month. 
Out  of  a  total  of  204  babies  born  prematurely,  54  died  before  the 
end  of  the  first  month,  and  81  infant  deaths,  or  approximately 
25%  of  all  the  infant  deaths  in  the  County,  were  certified  as 
being  due  to  this  cause. 

There  is  some  evidence  to  support  the  view  that  improvement 
and  extension  of  facilities  for  ante-natal  care  will  reduce  the 
incidence  of  prematurity.  Measures  designed  to  lower  the  infantile 
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mortality  rate  amongst  babies  bom  prematurely  include  the 
administration  of  a  scheme  for  the  efficient  domiciliary  care  of 
such  infants. 

Neo-natal  Deaths. 

The  total  number  of  neo-natal  deaths,  i.e.,  deaths  within  the 
first  four  weeks  of  life  was  112.  This  figure  represents  approxi¬ 
mately  36%  of  all  infant  deaths  and  a  rate  of  14  per  1,000  live 
births.  Comparison  with  former  years  shows  that  in  1939  the 
rate  was  31  per  1,000  and  in  1944  it  was  20  per  1,000  live  births. 
Total  infantile  mortality  rates  in  the  same  years  were  55  per 
1,000  in  1939  and  48  per  1,000  in  1944. 


The  causes  of  death  are  shown  below  : — 

Prematurity 

. 

46 

Congenital  Debility  ... 

.  .  .  ,  ,  , 

16 

Birth  Injuries 

,  ,  ,  .  .  . 

6 

Asphyxia  Neonatorum 

.  .  .  •  •  • 

4 

Respiratory  Infections 

.  .  .  •  •  • 

4 

Gastro- Enteritis 

1 

Haemolytic  Disease  ... 

1 

Congenital  Heart  Disease  ... 

8 

Intra-cranial  Haemorrhage 

•  •  •  •  •  • 

13 

Infective  Dermatitis 

•  •  •  ■  •  • 

1 

Prolonged  Labour 

,  ,  ,  ... 

1 

Icterus  Gravis 

...  .  .  . 

1 

Atelectasis 

...  . 

9 

Adrenal  Haemorrhage 

•  •  •  •  •  • 

1 

Total  number  of  deaths 

•  •  •  •  •  • 

112 

Child  Welfare  Centres. 

There  was  a  total  of  74  Child  Welfare  Centres  in  operation  in 
the  County  at  the  end  of  1948.  Of  these,  10  had  been  administered 
by  the  autonomous  Welfare  Authorities  before  5th  July,  1948, 
and  four  were  new  Centres  at  Humshaugh,  Longhoughton,  Monk- 
seaton  and  Riding  Mill,  which  were  opened  during  the  year.  The 
arrangements  for  medical  attendance  which  were  previously  in 
operation  in  the  autonomous  areas  were  continued,  with  the 
exception  of  Blyth,  where  attendance  was  provided  by  the  appoint¬ 
ment  of  a  temporary  Assistant  County  Medical  Officer.  Additional 
sessions  were  opened  at  Blyth  and  also  at  Newburn.  Medical 
attendance  is  provided  in  the  County  by  Assistant  County  Medical 
Officers,  four  of  whom  are  engaged  full-time  on  duties  connected 
with  Maternity  and  Child  Welfare  ;  by  general  practitioners  ;  by 
part-time  medical  officers  and  in  two  areas  by  the  Area  Medical 
Officer. 
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The  work  of  the  Centres  is  considerably  hampered  in  many 
areas  by  the  fact  that  they  are  operated  in  premises  which  are 
quite  unsuitable  for  the  purpose.  At  present  they  are  operated 
in  buildings  which  have  been  adapted  or  erected  for  the  purpose 
in  17  areas.  In  two  additional  areas,  North  Seaton  and  Hartford 
Camp,  new  premises  are  in  course  of  adaptation  and  in  two  other 
areas,  Blyth  and  Cramlington,  premises  are  being  adapted  to 
replace  existing  ones.  In  many  other  areas,  new  Centres  are 
urgently  required,  but  cannot  be  provided  until  the  County  Council 
can  proceed  with  their  building  programme. 

The  number  of  sessions  held  during  the  year  was  4,441,  and 
18,054  children  made  128,268  attendances. 

During  the  previous  year,  11,406  children  made  87,858  attend¬ 
ances  at  3,527  sessions,  but  it  must  be  remembered  that  the  figures 
for  the  two  years  are  not  comparable,  as  the  figures  for  clinics  ' 
operated  by  autonomous  Welfare  Authorities  were  not  included 
in  1947. 

Distribution  of  Infant  Foods  and  Vitamin- Supplements. 

Distribution  of  National  Dried  Milk  and  vitamin  supplements 
takes  place  at  Centres  in  the  County  and  other  brands  of  dried 
milk  and  dietetic  supplements  are  sold  or  provided  on  the  recom¬ 
mendation  of  the  medical  officer  in  attendance.  In  remote  rural 
areas,  distribution  points  are  established,  and  in  some  instances, 
deliveries  are  made  by  the  Health  Visitors  in  the  course  of  their 
visiting. 

There  are  eight  clerks  employed  full-time  and  two  part-time 
on  the  sale  and  distribution  of  infant  foods.  In  some  areas,  a 
clerk  from  the  local  Food  Office  attends  the  Centres  to  undertake 
the  distribution. 

Ultra-Violet  Light  Clinics. 

There  were  11  ultra-violet  light  clinics  in  operation  in  the 
County  at  the  end  of  the  year.  Of  these,  four  were  in  operation 
in  the  autonomous  areas  and  one  had  been  administered  by 
Whitley  Bay  and  Monkseaton  District  Nursing  Association,  before 
the  coming  into  operation  of  the  National  Health  Service  Act. 

Of  these  Clinics,  five  are  operated  by  Health  Visitors,  five  by 
trained  physiotherapists  and  one  by  a  State  registered  nurse 
employed  part-time.  At  all  of  them  a  Medical  Officer  attends 
at  one  session  fortnightly. 
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Diphtheria  Immunisation  of  Pre-School  Children. 

«* 

Whilst  immunisation  against  diphtheria  is  included  in  the 
duties  assigned  to  Area  Medical  Officers,  it  was  thought  advisable 
to  retain  the  existing  arrangements  for  the  immunisation  of  pre¬ 
school  children.  All  the  Health  Visitors  maintain  an  immunisation 
register,  in  which  the  names  of  children  are  recorded  as  soon  as 
the  notification  of  birth  is  received.  A  visit  is  paid  at  the  age  of 
eight  or  nine  months  when  literature  on  the  subject  is  distributed 
and  the  case  is  automatically  followed  up  until  the  completed 
immunisation  is  recorded. 


Special  immunisation  clinics  are  operated  at  all  the  ]arger 
centres,  and  immunisation  is  carried  out  at  ordinary  sessions  in 
the  smaller  centres.  Reinforcing  doses  are  given  as  the  child 
approaches  the  age  of  five  years.  There  is  also  an  arrangement 
whereby  the  immunisation  can  be  carried  out  by  the  family 
practitioner,  should  the  mother  prefer  this. 

Immunisation  against  pertussis  is  also  done,  but  only  at  the 
request  of  the  mother  —  no  propaganda  on  the  subject  is  under¬ 
taken. 


The  number  of  children  immunised  at  Child  Welfare  Centres 
in  1948  was  as  follows  : — 


Immunisation  against  diphtheria  only  ...  ...  ...  4,379 

Combined  diphtheria  and  pertussis  ...  ...  ...  412 


Total 

Immunisation  against  pertussis  only 


4,791 
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Adoption  of  Children. 

The  Health  Visitors  continued  to  exercise  supervision  over 
children  awaiting  adoption  and  placed  with  the  adoptors  for  a 
probationary  period. 

The  numbers  of  children  dealt  with  were  as  follows  : — 

Children  adopted  through  Registered  Adoption  Societies  32 
Children  adopted  by  private  arrangement  ...  ...  25 

Children  under  supervision  awaiting  adoption  at  the  end 

of  the  year  ...  ...  ...  ...  ...  ...  18 

These  numbers  include  children  who  were  supervised  under 
the  section  of  the  Adoption  of  Children  (Regulation)  Act,  1939, 
dealing  with  the  protection  of  adopted  children  by  Welfare 
Authorities. 


Child  Life  Protection. 

Child  life  protection  visiting  continued  to  be  included  in  the 
Health  Visitors’  duties  during  the  year.  The  cases  dealt  with 
were  as  follows  : — 

Number  of  cases  under  supervision  during  the  year  ...  29 

Number  of  cases  under  supervision  at  the  end  of  the  year  23 

Number  of  visits  paid  ...  ...  ...  ...  ...  100 

Day  Nurseries. 

The  day  nurseries  at  Prudhoe  and  Alnwick  continued  to  operate 
successfully  throughout  the  year.  All  places  were  filled  and  a 
waiting  list  maintained  for  new  admissions.  In  view  of  the  fact 
that  the  number  of  places  is  limited,  preference  is  given  to  the 
children  of  mothers  who  are  working  or  in  cases  where  there  is 
a  domestic  emergency. 

The  health  of  the  children  remained  good,  except  for  the 
seasonal  incidence  of  epidemics  of  measles  and  whooping  cough. 
There  was  a  very  small  outbreak  of  mouth  infection  due  to 
Vincent’s  angina  at  Prudhoe,  but  it  was  not  found  necessary  to 
close  the  nursery. 

The  staff  position  remained  fairly  satisfactory  except  that  it 
has  not  been  found  possible  to  secure  the  services  of  a  nursery 
teacher.  The  Matron  at  Alnwick  resigned  on  marriage  and  was 
succeeded  by  Miss  I.  Johnston,  S.R.N. 

Ante-natal  Clinics. 

There  were  30  Ante-Natal  Clinics  in  the  area  administered  by 
the  County  Council  as  Local  Health  Authority  at  the  end  of  the 
year.  Of  these,  four  had  been  administered  by  autonomous 
welfare  authorities  before  5th  July,  1948.  Local  administration 
was  continued  in  Wallsend  and  patients  in  the  Willington  Quay 
area  continued  to  attend  at  the  Ante-Natal  Clinic  operated  at 
Willington  Quay  Maternity  Hospital  in  connection  with  the 
Part  II  training  of  midwives. 

Ante-natal  services  were  already  provided  by  the  County 
Council  in  Blyth  before  the  appointed  day.  The  arrangements 
for  ante-natal  care  already  in  operation  in  the  other  areas  were 
not  altered.  During  the  year,  new  clinics  were  opened  at  Din- 
nington  Village,  Longbenton  and  Seghill. 
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The  Health  Visitor  in  each  area  is  in  charge  of  the  Ante-natal 
■  Clinic,  but  the  District  Midwife  is  expected  to  attend  with  her 
patients  and  the  co-operation  between  the  two  branches  of  the 
service  is  good.  Broadly  speaking  the  educational  work  is  carried 
out  by  the  Health  Visitors  and  they  are  also  responsible  for  the 
keeping  of  records  and  statistics  and,  in  the  majority  of  clinics, 
for  taking  specimens  of  blood  from  new  patients.  The  Midwives 
are  responsible  for  urine  testing  and  assist  the  Medical  Officer  in 
attendance  in  clinical  work. 

The  attendances  continue  to  increase.  In  the  year  under  review, 
5,639  expectant  mothers  made  20,826  attendances.  As  there  was 
a  total  of  8,002  births  in  the  area,  approximately  70%  of  eligible 
women  attended  the  ante-natal  clinics.  Whilst  this  figure  is  an 
improvement  on  that  of  the  previous  year,  when  the  proportion 
was  57%,  it  is  hoped  that  an  attendance  of  at  least  90%  of  eligible 
women  will  eventually  be  reached. 

Under  the  provisions  of  the  National  Health  Service  Act.  every 
expectant  mother  is  entitled  to  the  services  of  a  medical  prac¬ 
titioner.  The  practitioner  is  expected  to  carry  out  a  minimum 
of  two  ante-natal  examinations  and  one  post-natal  examination. 
He  need  not  attend  at  the  confinement  unless  he  wishes  to  do  so, 
or  is  called  by  the  midwife  in  an  emergency.  The  Ministry  of 
Health  and  Central  Midwives  Board  have  made  it  clear  that  the 
status  of  the  midwife  should  not  be  affected,  and  also,  that  routine 
ante-natal  supervision  is  still  her  responsibility  and  may  continue 
to  be  given  at  the  Local  Health  Authority’s  Clinics.  In  Nor¬ 
thumberland,  medical  attendance  at  the  majority  of  the  ante-natal 
clinics  is  provided  by  the  doctor  practising  in  the  area  and  there 
is,  therefore,  abundant  opportunity  for  liaison  between  medical 
practitioners,  midwives  and  health  visitors. 

Blood  Examinations  at  Ante-natal  Clinics. 

Specimens  of  blood  are  taken  from  all  new  patients  for  the 
purpose  of  carrying  out  an  examination  for  the  Wasserman  re¬ 
action,  the  Rh  factor  and  the  haemoglobin  level  in  some  instances. 

The  test  for  the  Rh  factor  is  of  some  benefit  to  the  baby  in 
certain  cases,  but  its  real  value  is  in  its  importance  to  the  mother, 
should  she  require  a  blood  transfusion.  In  cases  in  which  the 
mother  is  Rh  negative,  arrangements  are  made  for  a  specimen 
for  testing  to  be  taken  from  the  husband  and  for  another  specimen 
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to  be  taken  from  the  ihother  later  in  pregnancy.  All  mothers 
tested  are  given  a  card  showing  the  result  of  the  Rh  test  and 
blood  group,  which  they  are  expected  to  attach  to  their  identity 
cards. 

Sterilised  Maternity  Outfits. 

Sterilised  maternity  outfits  are  available  for  all  expectant 
mothers  and  may  be  obtained  at  the  ante-natal  clinics  or  from 
the  midwife  practising  in  the  area  in  districts  where  there  is  no 
ante-natal  clinic. 

Post-natal  Care. 

There  were  four  post-natal  clinics  in  operation  in  the  County 
at  the  end  of  the  year  and  in  other  districts  post-natal  examina¬ 
tions  were  carried  out  at  the  ordinary  sessions. 

Although  the  mothers  in  the  County  are  now  conscious  of  the 
value  of  ante-natal  care,  they  are  proving  much  more  resistant 
to  education  in  the  value  of  post-natal  care.  During  the  year, 
a  total  of  960  mothers  made  1,210  attendances. 

Mothers  who  require  advice  concerning  contraceptive  measures 
on  medical  grounds  are  referred  to  the  Women’s  Welfare  Clinics 
at  Ashington,  Blyth  and  Newcastle  upon  Tyne.  A  grant  is  paid 
by  the  County  Council  to  these  Clinics. 

Maternal  Mortality. 

It  is  a  matter  for  regret  that  the  low  maternal  mortality  rates 
of  1946  and  1947  were  not  maintained  in  1948.  There  were  16 
maternal  deaths  during  the  year  and  as  there  was  a  total  of  8,002 
live  and  still  births,  the  rate  was  2.00  per  thousand,  compared 
with  0.9  per  thousand  in  1947,  which  was  the  lowest  rate  ever 
recorded  in  the  County.  Deaths  in  hospital  numbered  11  and  the 
remaining  5  took  place  at  home. 

An  analysis  of  the  causes  shows  that  6  deaths  were  due  to 
toxaemias,  4  to  conditions  associated  with  eclampsia,  and  2  to 
severe  kidney  conditions  —  all  of  them  extremely  acute  and 
rapidly  fatal.  Only  3  deaths  were  attributed  to  sepsis,  one  of  which 
was  associated  with  an  operation  for  ovarian  cyst  and  one  with  a 
ruptured  tubal  pregnancy.  Of  the  remainder,  3  deaths  were 
caused  by  haemorrhage,  3  were  due  to  obstetric  shock  and  one  was 
due  to  pulmonary  embolism. 
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No  reason  can  be  given  for  the  unusually  high  incidence  of 
fatal  toxaemia,  and  of  the  other  conditions,  it  does  not  appear 
that  any  of  them  could  have  been  foreseen  or  prevented.  In  any 
case,  whilst  a  constant  endeavour  to  lower  the  maternal  mortality 
rate  must  be  maintained,  no  special  significance  should  be  attached 
to  any  increase  over  the  relatively  short  space  of  one  year. 

Registration  of  Nursing  Homes. 

There  are  four  private  maternity  homes  and  four  nursing  homes 
for  general  cases  registered  in  the  County. 

These  are  all  visited  and  inspected  by  members  of  the  medical 
and  nursing  staff  of  the  Health  Department. 

Health  Visiting  Service. 

The  transfer  of  autonomous  areas  on  5th  July  caused  the  estab¬ 
lishment  to  be  increased  from  sixty  to  seventy-five.  Recruitment 
during  the  year  showed  a  decided  improvement  though  lack  of 
suitable  living  accommodation  is  still  a  deterrent.  During  the 
past  few  years,  we  have  been  dependent  upon  our  grant-aided 
students,  on  completion  of  their  training,  to  fill  vacancies,  as 
applications  from  qualified  Health  Visitors  were  extremely  rare. 

During  the  year  under  review,  seven  Health  Visitors,  three 
School  Nurses  and  a  Tuberculosis  Visitor  were  appointed,  two 
of  whom  were  allocated  to  the  areas  taken  over.  Three  Health 
Visitors,  three  School  Nurses  and  one  Tuberculosis  Visitor  either 
retired  or  terminated  their  appointments.  There  were  eight 
vacancies  at  the  end  of  1948,  as  opposed  to  ten  at  the  end  of  1947 
and  the  total  staff  complement  was  67.  This  improvement  in  the 
staffing  position  is  likely  to  continue  as  six  Health  Visitor  students 
were  recruited  for  training  within  the  County  Council  Scheme, 
this  being  the  largest  number  of  students  recruited  since  the 
scheme  commenced.  One  further  prospective  student  wab  em¬ 
ployed  as  school  nurse  as  no  facilities  for  her  training  were  available 
until  the  next  course  in  1949. 

The  total  number  of  registered  live  births  in  the  administrative 
County  was  7,792  ;  this  number  includes  births  in  the  areas 
which  were  previously  autonomous  for  the  purposes  of  Maternity 
and  Child  Welfare. 
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First  visits  to  infants  numbered  6,644,  re-visits  26,948  and 
visits  to  children  aged  one  to  five  years  was  53,771.  No  comparison 
of  percentages  with  the  previous  year’s  figures  is  possible  as 
these  numbers  do  not  include  such  visits  paid  in  the  autonomous 
areas  before  5th  July. 

Some  additional  work  was  undertaken  bv  the  Health  Visitors 

j 

in  the  follow  up  of  patients  discharged  from  hospital.  This  service 
has  proved  to  be  of  benefit  to  the  hospitals  and  families  concerned 
and  may  be  extended.  Full  implementation  of  the  National 
Health  Service  Act,  whereby  the  Health  Visitor  will  advise  on  the 
care  of  the  whole  family,  will  not  be  possible  until  the  staff  com¬ 
plement  is  increased,  thus  making  a  smaller  case  load  for  each 
Health  Visitor. 

Six  Health  Visitors  attended  a  refresher  course  approved  by 
the  Ministry  of  Health  during  the  year.  This  course  was  stated 
by  the  Health  Visitors  concerned  to  be  of  great  stimulation  and 
benefit  to  them  and  was  much  appreciated.  All  Health  Visitors 
who  have  been  members  of  the  staff  for  .  five  years  have  now 
attended  a  refresher  course  during  that  period. 

At  the  invitation  of  certain  local  authorities,  an  exhibition 
relating  to  the  Maternity  and  Child  Welfare  Services  was  in¬ 
augurated.  At  each  exhibition,  the  stands  were  staffed  by  Health 
Visitors  who  gave  explanatory  talks  to  the  visiting  public. 
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DENTAL  SERVICE. 

General  Observations. 

Dental  Treatment  for  expectant  ancl  nursing  mothers  and 
pre-school  children  was  carried  out  as  in  previous  years.  The 
inauguration  of  the  National  Health  Service  Act  in  July,  1948, 
however,  made  some  re-organisation  of  the,  dental  services 
necessary.  The  Act  requires  that  expectant  and  nursing  mothers 
and  children  under  5  years  of  age  should  rank  as  priority  classes 
and  that  all  expectant  mothers  be  given  the  opportunity  of  a 
routine  dental  examination  and  treatment  if  necessary.  With 
this  end  in  view,  an  area  plan  was  prepared,  submitted,  and 
approved  by  the  Minister  of  Health. 

An  increase  of  seven  in  the  total  establishment  of  Dental  Officers 
was  approved  by  the  County  Council,  to  take  effect  over  a  period 
of  two  3/ears.  Unfortunately,  instead  of  this  development  of  the 
service  the  reverse  has  occurred.  Three  dentists  resigned  to  take 
up  private  practice,  because  of  the  much  higher  income  which  can 
be  earned  in  the  general  practitioner  service  and  it  has  so  far 
been  impossible  to  fill  these  vacancies.  It  is  apparent  that  unless 
a  solution  to  this  problem  is  found  at  an  early  date  the  whole 
future  of  Public  Dentistry  is  at  stake,  as  there  is  no  incentive  to 
recruitment. 

The  treatment  carried  out  during  the  year  shows  an  all-round 
increase  compared  with  that  of  the  previous  year.  A  greater 
number  of  patients  received  treatment  under  general  anaesthesia, 
viz.,  627,  as  compared  with  413  in  1947.  The  amount  of  conser¬ 
vative  work  carried  out  was  approximately  the  same  as  in  the 
previous  year,  viz.,  975  fillings  were  completed  compared  with 
946  in  1947.  The  number  of  new  dentures  fitted  was  considerably 
greater,  viz.,  1,039,  and  165  dentures  repaired.  The  figures  for 
the  previous  year  were  878  new  dentures  fitted  and  114  repaired. 

The  figures  for  the  other  ancillary  services  are  not  comparable 
with  those  of  1947,  as  after  the  5th  July  this  treatment  became 
the  responsibility  either  of  the  Regional  Hospital  Board  or  was 
covered  by  the  General  Practitioner  Service. 

On  5th  July  the  County  Council  assumed  responsibility  for  the 
Maternity  and  Child  Welfare  Services  in  the  boroughs  of  Blyth 
and  Wallsend  ancl  in  the  urban  districts  of  Gosforth  and  New- 
burn. 
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The  part-time  private  dental  practitioners  who  provided  the 
treatment  at  these  centres  agreed  to  continue  to  carry  out  the 
necessary  work  but  very  shortly  afterwards,  owing  to  increased 
pressure  of  work  in  their  own  practices,  they  resigned  and  the 
work  was  taken  over  by  the  County  Dental  Staff. 

The  taking  over  of  these  additional  areas  also  increased  the 
amount  of  mechanical  work  which  had  to  be  turned  out  by  the 
County  Dental  Laborator}/  and  towards  the  end  of  the  year 
alterations  to  the  laboratory  to  accommodate  an  extra  dental 
mechanic  to  cope  with  the  additional  work  were  carried  out. 

At  the  request  of  the  Management  Committees  of  various 
Institutions  and  Sanatoria  in  the  County  and  with  the  approval 
of  the  Council,  several  of  the  Dental  Officers  entered  into  con¬ 
tracts  with  the  Regional  Hospital  Board  to  provide  dental  treat¬ 
ment  for  these  patients,  the  work  being  carried  out  during  evening 
sessions. 

Equipment. 

During  the  year  alterations  were  made  to  the  existing  premises 
and  new  equipment  was  provided  for  the  dental  clinics  at  Berwick 
and  Dudley. 

Dental  Health  Propaganda. 

It  had  been  felt  for  some  time  that  there  was  a  large 
number  of  people  in  the  County  who  knew  little  or  nothing  about 
dental  health  and  treatment.  In  order  to  show  them  something 
of  the  services  which  are  provided  for  them  by  the  County  Council 
a  colour  film  was  produced  during  the  year,  demonstrating  how 
easily  the  various  every  day  dental  operations  can  be  carried 
out.  In  this  way  it  is  hoped  to  dispel  some  of  their  fears  of  dental 
treatment.  This  film  is  in  two  main  parts,  the  first  dealing  with 
the  treatment  of  Maternity  and  Child  Welfare  patients  including 
shots  of  the  dental  laboratory  and  the  second  is  concerned  with 
the  treatment  of  school  children.  The  film  has  been  very  well 
received  and  it  has  been  followed  up  by  the  distribution  through 
County  Dental  Clinics  of  leaflets  from  the  Dental  Board  of  the 
United  Kingdom  dealing  with  the  care  of  the  teeth,  correct  diet, 
oral  hygiene,  etc.,  and  by  the  use  of  posters.  Health  Exhibitions 
at  which  the  Count}^  Dental  Services  were  well  represented  were 
held  in  February,  March  and  July  in  certain  parts  of  the  County. 
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AMBULANCE  SERVICE. 


Prior  to  July,  1948,  an  ambulance  service  was  organised  through¬ 
out  the  County  by  District  Councils,  the  British  Red  Cross  Society, 
the  St.  John  Ambulance  Brigade,  Miners’  Welfare  and  Ambulance 
Associations  and  by  various  private  motor  hire  firms. 


Section  27  of  the  National  Health  Service  Act,  1946,  made  it 
the  duty  of  the  County  Council  to  provide  for  the  conveyance 
of  persons  suffering  from  illness,  etc.,  from  places  in  the  County 
to  places  in  or  outside  the  County. 


Proposals  for  this  service  were  agreed  to  by  the  Minister  of 
Health  and  on  the  appointed  day  the  County  Ambulance  Service 
commenced  from  a  fairly  large  number  of  depots.  The  service 
was  organised  either  directly  or  through  Agencies  and  the  following 
table  gives  an  indication  of  the  early  stages  of  progress  in  pro¬ 
ducing  a  co-ordinated  service. 


Direct. 


Agency. 


North  No.  1  and  2  Areas.  Berwick. 


Alnwick. 


Berwick  (St.  John  Ambulance 
Brigade) . 

Belford  (British  Red  Cross 
Society) 

Glendale  (British  Red  Cross 
Society). 

Shilbottle  (Colliery  Welfare). 


Central  Area. 


Broomhill. 

Morpeth. 

West  Coquetdale. 
Newbiggin. 
South-East  Northum¬ 
berland  Joint 
Hospital  Board. 


Ashington  (Hospital  Com¬ 
mittee)  . 

Pegswood  (Miners’  Welfare). 
Stobswood  (Ambulance  As¬ 
sociation)  . 


East  Area.  Bedlington.  Cambois  (Miners’  Welfare). 

Netherton. 

Choppington. 

Blyth. 

Cowpen  and  Crofton. 


South-East  Area. 


South  Area. 


Whitley  Bay.  Seaton  Valley  (J.  Ferrow  & 

Seaton  Delaval.  Sons) . 

Back  worth. 

Longbenton. 


Gosforth.  9  Dinnington  Colliery  (Welfare). 

Newburn.  Prudhoe  (Welfare). 

West  Northumber¬ 
land  Joint 
Hospital  Board. 
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Direct. 

Wallsend. 


Agency. 


Wallsend  Area. 


West  Area. 


Hexham  (British  Red  Cross 
Society) . 


Corbridge  (British  Red  Cross 
Society) . 


Bellingham  (British  Red  Cross 
Society) . 


Haltwhistle  (St.  John  Am¬ 
bulance  Brigade). 


Kirkhaugh  and  Knaresdale 
(Collin  Bros.,  Alston). 


In  addition  to  these  stations,  use  was  made  of  privately  owned 
Hospital  Car  Service  vehicles  which  served  a  useful  purpose  in 
the  outlying  country  districts. 

Between  July  and  December,  1948,  the  following  agents  ter¬ 
minated  their  agreements  : — St.  John  Ambulance  Brigade, 
Berwick  ;  Hospital  Committee,  Ashington,  and  J.  Ferrow  &  Sons, 
Seaton  Valiev.  Concentration  of  vehicles  from  South  East  Nor- 

J 

thumberland  Joint  Hospital  Board,  Netherton,  Choppington, 
Backworth  and  West  Northumberland  Joint  Hospital  Board 
resulted  in  the  number  of  ambulance  stations  being  reduced  from 
37  to  29. 

The  total  strength  of  the  ambulance  fleet  in  July,  1948,  was 
60  ambulances  and  2  cars  ;  a  small  number  of  these  were  unfit 
for  the  carriage  of  patients,  while  over  60%  were  more  than  ten 
years  old  and  another  5%  were  converted  War  Department 
vehicles. 

By  31st  December,  1948,  only  48  ambulances  were  being  used 
regularly,  so  that  the  fleet  was  much  below  full  strength.  A  pro¬ 
gramme  of  replacement  vehicles  was  ordered,  amounting  to  14 
ambulances,  4  Utilicon  ambulances  and  2  sitting  case  cars,  and 
during  the  last  month  of  the  year  four  of  these  new  ambulances 
were  put  into  service. 

Vehicles  have  been  garaged  whenever  possible  in  District 
Council  premises  so  that  the  system  of  calling  out  an  ambulance 
in  each  place  remained  unchanged.  This  has  assisted  the  public 
to  continue  using  the  ambulances  without  unnecessary  disturbance 
of  the  normal  routine,  and  has  been  of  great  assistance  in  a  year 
which  has  been  difficult  from  the  point  of  view  of  building  new' 
garages.  Preliminary  talks  have  been  held  and  negotiations  have 
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started  to  purchase  a  piece  of  land  for  a  new  ambulance  depot 
at  Seaton  Delaval.  It  is  hoped  to  construct  further  depots  at 
Wallsend,  Ashington,  Wideopen  and  Blyth. 

Similarly,  a  number  of  drivers  were  employed  on  direct  transfer 
from  District  Councils,  but,  with  the  introduction  of  National 
Working  Conditions  by  the  Northern  Provincial  Council  for 
manual  workers  necessitating  the  introduction  of  shift  workers 
to  cover  24  hours  duty  at  the  majority  of  stations,  a  greatly 
increased  staff  of  ambulance  driver/attendants  was  essential 
and  during  the  first  six  months  the  total  strength  increased  from 
48  to  65  full-time  drivers  including  those  employed  by  agents. 

The  day  to  day  administration  of  the  Ambulance  Service  has 
been  carried  out  by  the  Area  Executive  Medical  Officers  appointed 
under  the  Area  Health  Administration  Scheme,  1948,  and  by  the 
Ambulance  Officer  and  his  staff  at  County  Hall.  A  simple  but 
efficient  administrative  organisation  has  been  adopted  and  im¬ 
provements  carried  out  as  the  occasion  arose.  The  calling  out  of 
an  ambulance  by  the  public  is  by  means  of  a  certificate  signed  by 
doctor,  dentist,  midwife,  nurse,  etc.,  or,  in  an  emergency,  by  a 
telephone  call.  Documentation  by  ambulance  drivers  has  been 
kept  down  to  the  minimum  required  for  statistical  purposes.  It 
will  be  noted  from  Table  28  and  from  the  graph  on  page  65  that 
there  has  been  a  considerable  increase  in  the  use  of  the  County 
ambulances  since  July.  45,620  miles  were  travelled  in  July,  while 
in  December  the  total  had  expanded  to  63,123.  Table  28  also 
shows  the  number  of  patients  carried  and  the  total  mileage  each 
month  in  the  eight  administrative  Health  Areas  and  shows  that 
during  the  six  months  under  review  all  vehicles  travelled  355,494 
miles,  an  average  of  nearly  2,000  miles  per  day.  Over  one  quarter 
of  this  total  mileage  is  accounted  for  by  the  long  journeys  from 
the  North  and  West  parts  of  the  County  to  the  hospital  centre 
in  Newcastle.  Table  29  shows  the  total  mileage  during  the  six 
months  run  by  the  direct  service  and  the  various  agencies  in  the 
eight  areas  of  the  County.  It  will  be  noted  that  approximately 
50%  of  the  total  was  run  by  vehicles  directly  owned  by  the  Council 
It  is  anticipated  that  this  proportion  will  increase  eventually  to 
about  75%. 
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MENTAL  HEALTH  SERVICES. 

The  Health  Department  became  responsible  for  the  adminis¬ 
tration  of  the  Mental  Health  Services  under  the  National  Health 
Service  Act  in  Jufy  and  the  Council  appointed  six  individuals  to 
be  Duly  Authorised  Officers  of  the  Local  Health  Authority  for 
the  purposes  of  the  Lunacy  and  Mental  Treatment  Acts.  These 
Officers  were  stationed  at  the  following  centres 

Berwick. 

Alnwick, 

Ashington, 

Blyth, 

Newcastle, 

Hexham. 

These  Officers  are  responsible  for  initiating  proceedings  for 
the  care  and  treatment  of  persons  suffering  from  mental  illness 
and,  in  addition,  they  undertake  the  ascertainment  and  supervision 
of  mental  defectives  in  the  community.  The  Council  has  also 
arranged  to  undertake  the  visitation  of  patients  on  licence  from 
certified  institutions  and  this  work  is  carried  out  by  the  Duly 
Authorised  Officers.  In  order  to  cover  the  whole  of  the  County 
adequately,  it  was  necessary  to  provide  the  Officers  with  cars  and 
to  install  telephones  in  their  homes.  These  posts  carry  a  great 
deal  of  responsibility  and  the  Officers  have  to  work  often  under 
the  most  exacting  circumstances.  It  is  pleasing  to  report  that 
the  service  was  maintained  most  satisfactorily  during  the  year. 

During  the  year  one  member  of  the  staff  attended  a  course 
of  instruction  arranged  by  the  University  of  London  and  two 
attended  a  similar  course  arranged  by  the  University  of  Durham. 

From  the  inception  of  the  Mental  Deficiency  Act,  1913,  until 
the  5th  July,  1948,  when  the  National  Health  Service  Act,  1946, 
came  into  force,  the  powers  were  delegated  to  the  Committee  for 
the  Care  of  the  Mentally  Defective,  but  various  parts  of  the  first 
mentioned  Act  have  been  repealed  and  many  of  the  former 
responsibilities  of  local  authorities  are  now  divided  between  the 
Local  Health  Authorities  and  the  Regional  Hospital  Boards. 

The  present  duties  of  the  Local  Health  Authorities  in  relation 
to  mental  defectives  are  as  follows  : — 

Ascertainment  of  the  mentally  defective  within  their  area. 


Statutory  supervision  of  such  defectives  in  the  community. 

Certification  of  defectives,  and  their  admission  into  institu¬ 
tions  or  placing  under  guardianship. 

Provision  of  Occupation  Centres  and  home  training  of 
defectives. 

Provision  of  ambulances  where  necessary  for  the  conveyance 
of  defectives  to  and  from  institutions,  etc. 

Provision  of  domestic  help  for  households  when  required, 
owing  to  the  presence  of  a  mental  defective. 

The  Local  Health  Authority  now  have  no  duties  or  responsibi¬ 
lities  relative  to  the  provision  of  institutional  accommodation  for 
mental  defectives,  as  all  such  responsibilities,  including  the  manage¬ 
ment  of  certified  institutions,  have  been  transferred  to  the  Minister 
of  Health,  through  the  Regional  Hospital  Boards. 

At  the  end  of  the  year  there  were  385  defectives  under  statutory 
supervision,  59  of  whom  were  awaiting  admission  to  institutions. 
In  addition,  25  defectives  were  under  friendly  supervision.  The 
number  of  defectives  under  order  was  589,  and  their  distribution 
is  shown  in  Table  30.  A  summary  of  the  work  of  the  Authorised 
Officers  is  shown  in  Table  32. 

HOME  HELP  SERVICE. 

During  the  year,  Home  Helps  were  provided  in  712  cases. 
Included  in  this  figure  are  80  in  areas  which  were  not  the  respon¬ 
sibility  of  the  Council  prior  to  the  5th  July,  1948.  A  fair  indication 
of  the  growth  of  the  service  can  thus  be  obtained  by  comparing 
the  632  cases  dealt  with  in  1948  with  the  total  of  163  cases  dealt 
with  in  1947. 

The  increased  demand  shows  that  the  service  has  been  built 
up  with  satisfactory  workers,  and  many  expressions  of  appreciation 
have  been  received. 

A  large  number  of  applicants  have  come  personally  to  the 
Health  Department  and  to  the  Area  offices  with  medical  certificates 
certifying  that  domestic  assistance  is  necessary  in  the  home  —  in 
the  majority  of  these  cases  the  medical  practitioner  has  recom¬ 
mended  the  service  to  the  applicant. 

Twenty-one  meetings  of  Women's  Organisations  were  addressed 
by  the  Home  Help  Organiser,  and  keen  interest  was  displayed. 
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Bills  were  posted  in  various  parts  of  the  County  advertising 
the  scheme. 

Staff. 

The  Department  employed  three  permanent  Home  Helps  prior 
to  the  introduction  of  the  National  Health  Service  and  in  July 
this  number  was  increased  by  the  three  Helps  previously  employed 
by  Wallsend  Council.  The  expansion  of  the  work  quickly  made 
additions  to  the  staff  necessary,  and  three  more  appointments 
were  made  by  the  end  of  the  year.  These  members  of  the  staff 
were  available  to  serve  in  any  part  of  the  County,  but  the  greater 
part  of  the  work  was  undertaken  by  individuals  who  were  able 
to  give  only  part  of  their  time  to  the  service,  or  who  were  able  to 
work  only  in  a  circumscribed  area.  The  services  of  183  such  part- 
time  Home  Helps  were  utilised  during  the  year. 

Uniform  for  Workers. 

The  Health  Committee  decided  that  uniform,  consisting  of 
greatcoat  and  peaked  cap  in  green,  should  be  provided  for  the 
permanent  staff  of  the  service.  The  peaked  cap,  however,  did 
not  prove  suitable  and  a  green  beret  was  substituted. 

BLIND  WELFARE. 

Effects  of  the  National  Assistance  Act,  1948,  on  Blind  Welfare. 

The  Council  decided  that  from  July,  Blind  Welfare  should  be 
administered  by  a  Blind  Persons  Sub-Committee  of  the  newly 
formed  Committee  for  the  Care  of  Aged  and  Handicapped  Persons, 
the  Blind  Persons  Act  Committee  being  disbanded.  My  Depart¬ 
ment  continued  to  carry  out  the  work  of  this  service. 

One  of  the  major  effects  of  the  National  Assistance  Act  was  the 
transference  of  the  responsibility  for  granting  financial  assistance 
to  blind  persons  and  their  dependants  from  Local  Authorities  to 
the  National  Assistance  Board. 

The  Blind  Welfare  staff  welcome  their  release  from  the  respon¬ 
sibility  of  dealing  with  financial  assistance,  as  they  are  able  to 
concentrate  more  on  actual  welfare  and  teaching. 

The  Act  empowered  Local  Authorities  to  extend  to  partially 
sighted  persons  appropriate  parts  of  their  welfare  services  for  the 
blind,  and  suitable  provision  was  accordingly  made  in  the  Council’s 
scheme.  An  Observation  Register  in  which  the  names  of  persons,, 
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who  although  not  blind,  are  substantially  and  permanently 
handicapped  through  defective  vision,  was  commenced.  The 
names  of  many  of  the  patients  who  had  previously  been  visited 
under  the  Council’s  Prevention  of  Blindness  Scheme  (now  dis¬ 
continued)  were  transferred  to  the  new  register.  Previously  visits 
paid  to  such  patients  were  confined  to  enquiries  as  to  the  condition 
of  the  patients’  eyes  and  whether  prescribed  treatment  was  being 
carried  out.  Now  these  people  can  be  helped  in  many  ways. 
Registration. 

There  were  605  registered  blind  persons  in  the  County  on  31st 
December,  1948,  as  compared  with  569  at  the  end  of  the  previous 
year. 

The  following  table  indicates  the  various  age  groups  : — 


Age  Periods. 

Males. 

Females. 

Total. 

5-16  years 

8 

5 

13 

16-21  years 

5 

3 

8 

21-40  years 

38 

18 

56 

40-50  years 

25 

15 

40 

50-65  years 

83 

62 

145 

65-70  years 

29 

44 

73 

70  and  over  ... 

117 

153 

270 

Totals 

305 

300 

605 

child  under  the  age  of  five  was 

registered  and  approximately 

57  per  cent,  of  the  registered  blind  population  were  over  the 
age  of  65  years. 

The  number  of  registered  blind  in  the  County  has  increased 
each  year  since  1943,  the  number  on  the  register  in  December 
of  that  year  being  516.  The  increase  may  be  partly  accounted 
for  by  the  fact  that  the  benefits  of  registration  are  becoming 
more  widely  known  and  several  applicants  for  the  Old  Age  Pension 
who  appear  to  be  suffering  from  defective  vision  are  referred  for 
investigation  by  the  Officers  of  the  National  Assistance  Board. 

Of  81  persons  certified  blind  and  registered  during  the  year, 
45  were  over  the  age  of  70,  and  11  were  between  the  ages  of  65 
and  70  ;  14  were  between  the  ages  of  50  and  65,  and  11  were 
under  the  age  of  50. 

There  were  39  deaths  among  the  blind  population  during  the 
year  as  compared  with  53  recorded  in  1947. 

Ninety-nine  persons  were  examined  by  Ophthalmic  Surgeons 
during  the  year  (as  compared  with  75  the  preceding  year),  81 
being  certified  blind  and  18  not  blind. 
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Home  Teachers. 

The  Council  continued  to  employ  four  Home  Teachers  and 
details  of  their  visits  are  shown  in  Table  35. 

Nicholas  Garrow  Home. 

The  new  premises  of  the  Nicholas  Garrow  Home  at  Hepscott 
Manor,  near  Morpeth,  were  officially  opened  in  June  by  Alderman 
N.  Garrow,  J.P.  (Chairman  of  the  Blind  Persons  Act  Committee 
and  Vice-Chairman  of  the  County  Council). 

The  Committee  decided  that  the  new  Home  should  continue  to 
bear  Alderman  Garrow’s  name  as  a  tribute  to  his  interest  in  the 
welfare  of  the  blind  —  both  locally  and  nationally. 

Residents  were  transferred  from  the  temporary  home  opened 
in  1944  at  Thomas  Taylor  Homes,  Stannington. 

The  new  Home  has  accommodation  for  22  blind  persons  —  11 
of  each  sex  and  is  situated  in  very  pleasant  surroundings.  The 
staff  comprises  matron,  assistant  matron,  gardener/handyman, 
and  three  domestic  helpers. 

The  residents  are  visited  regularly  by  the  blind  welfare  staff 
and  outings,  concerts,  parties  and  religious  services  are  arranged 
periodically. 

Training,  Employment  and  Rehabilitation. 

During  the  year  the  Ministry  of  Labour  and  National  Service 
assumed  financial  responsibility  under  the  Disabled  Persons 
(Employment)  Act,  1944,  for  the  training  of  blind  persons  over 
the  age  of  21  years  both  for  sheltered  and  open  employment. 
Close  co-operation  was  maintained  between  the  staff  of  the  depart¬ 
ment  and  the  officers  of  the  Ministry  in  considering  the  suitability 
of  blind  persons  for  training.  The  Council,  as  Local  Education 
Authority,  continued  to  be  financially  responsible  for  the  training 
of  blind  persons  between  the  ages  of  16  and  21  years. 

During  the  year  six  males,  two  of  whom  were  under  the  age 
of  21  years,  received  training  at  the  Royal  Victoria  School  for  the 
Blind,  Newcastle.  Industrial  training  was  also  provided  for  one 
youth  at  the  Yorkshire  School  for  the  Blind  and  two  youths  at 
the  Catholic  Blind  Asylum,  Liverpool. 

One  girl  commenced  to  train  as  a  shorthand  typist  at  Rowton 
Castle,  Shrewsbury,  which  school  is  administered  by  the  National 
Institute  for  the  Blind. 
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The  training  of  one  youth  was  completed  during  the  year  and 
he  was  accepted  for  employment  at  the  Workshops  for  the  Adult 
Blind,  Newcastle. 

The  Ministry  of  Labour  and  National  Service  also  assumed 
financial  responsibility  for  the  industrial  rehabilitation  of  adult 
blind  persons,  as  from  1st  June.  One  blind  woman  received 
industrial  rehabilitation  at  the  National  Institute  for  the  Blind’s 
home,  America  Lodge,  Torquay. 

Under  the  Disabled  Persons  (Employment)  Act,  1944,  the 
Ministry  commenced  payment  of  a  capitation  grant  in  respect 
of  blind  persons  employed  at  the  Workshops  for  the  Adult  Blind, 
as  from  5th  July. 

On  31st  December,  1948,  25  males  were  employed  at  the  Work¬ 
shops  for  the  Adult  Blind,  Newcastle,  comprising  5  basket-makers, 
11  mattress-makers,  6  brush-makers  and  3  mat-makers.  Three 
approved  Home  Workers  —  a  piano  tuner,  a  stick  chopper  and  a 
Braille  copyist  continued  to  be  employed  in  the  County  during 
the  year. 

Employment  in  open  industry. 

One  girl  was  successful  in  obtaining  employment  in  open  industry 
through  the  Placement  Officer  of  the  National  Institute  for  the 
Blind,  who  obtained  work  for  her  in  a  factory.  Other  blind  persons 
employed  in  open  industry  were  six  telephonists,  two  masseurs, 
two  piano-tuners,  a  farmer,  a  poultry-keeper  and  a  time-keeper. 
Children. 

Of  the  thirteen  registered  blind  children  in  the  5-16  age  group, 
six  were  attending  a  school  for  blind  children,  one  was  in  a  Sun¬ 
shine  Home  and  one  was  awaiting  admission  to  school.  Owing 
to  physical  or  mental  handicaps,  five  children  were  not  attending 
school. 

Social  Welfare. 

The  Voluntary  Committees  for  the  Blind  established  at  Ashing- 
ton,  Blyth,  Bedlington,  Seaton  Valley,  Morpeth,  Whitley  Bay, 
Prudhoe  and  Newburn  continued  to  function.  Each  Committee 
arranged  a  summer  outing  and  an  entertainment  at  Christmas. 
Towards  the  end  of  the  year  two  new  Voluntary  Committees 
were  established  —  one  to  cater  for  the  Wallsend  blind  and  the 
other  for  the  blind  residents  in  Gosforth  and  Longbenton  Urban 
districts. 
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The  Voluntary  Committees  did  useful  work  and  helped  con¬ 
siderably  in  the  social  life  of  the  blind  in  the  County. 

Where  Clubs  for  the  Blind  are  established,  the  Committees 
co-operate  with  the  Home  Teachers  in  conducting  them.  By  the 
end  of  the  year  five  Clubs  at  Ashington,  Wallsend,  Longbenton, 
Whitley  Bay  and  Blyth  had  been  established. 

The  National  Institute  for  the  Blind  allocate  a  proportion  of 
their  collections  to  the  Northumberland  County  Blind  Persons 
Trust  Fund  for  social  welfare  purposes  in  the  County.  During 
1948  the  sum  of  £1,800  9s.  9d.  was  received  from  the  Institute. 
Bi-annual  cash  distributions  were  made  out  of  the  Fund  through 
the  Home  Teachers  to  the  blind  in  the  County  and  grants  were 
made  to  the  Voluntary  Committees. 

The  Fund  also  provided  assistance  towards  the  cost  of  clothing, 
bedding,  games,  rental  of  club  premises  and  travelling  expenses 
to  holiday  homes. 

During  the  year  the  British  Red  Cross  Society  made  two  dis¬ 
tributions  of  food  parcels  to  blind  persons. 

Wireless  for  the  Blind. 

The  Department  continued  to  act  as  agents  for  the  British 
“  Wireless  for  the  Blind  ”  Fund.  During  the  year  the  Fund 
authorised  the  installation  of  relays  in  the  homes  of  24  blind  persons. 
Wireless  sets  were  delivered  to  15  blind  persons. 
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Table  1. 


Administrative  County  of  Northumberland. 
Population — Year  1948. 


12,060 

35,020 

9,420 

48,270 

— —  104,770 


Urban  Districts. 

Alnwick 
Amble 

Ashington  ... 

Bedlingtonshire 
Gosf  orth 
Hexham 
Longbenton 
Newbiggin-by-the-Sea 
Newburn 
Prudhoe 
Seaton  Valley 
Whitley  Bay 

— -  226,568 


m  y 

4,431 

28,900 

28,270 

24,170 

9,110 

25,810 

9,651 

21,350 

§,288 

26,300 

32.050 


Boroughs. 

Berwick-upon-Tweed 
Bly  th 
Morpeth 
Wallsend 


Rural  Districts 


Alnwick 

...  12,090 

Belford 

4,904 

Bellingham  ... 

5,230 

Castle  Ward 

...  14,280 

Glendale 

7,800 

Haltwhistle  ... 

7,417 

Hexham 

...  20,800 

Morpeth 

...  17,720 

Norham  and  Islandshires 

4,590 

Rothbury 

...  ... 

5,678 

Newcastle-on-Tyne  (Moothall  and  Precincts)  ... 

3 

100,512 


Total 


431,850 
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Table  2, 

Vital  and  Mortality  Statistics. 


Year. 

Birth 
rate  per 
1,000 
living. 

General 
death  rate 
per  1,000 
living. 

Infant 
mortality 
rate  per 
1,000 
births. 

Zymotic 
death  rate 
per  1,000 
living. 

Death  rate 
from 

Respiratory 
Tuberculosis 
per  1,000 
living. 

1892  . 

33.25 

18.41 

130.00 

1.42 

1.67 

1893  . 

33.22 

18.50 

160.00 

2.35 

1.67 

1894  . . 

31.76 

16.12 

131.73 

1.51 

1.56 

1895  . 

32.59 

18.72 

156.28 

2.29 

1.62 

1896  . 

31.75 

15.87 

136.74 

1.46 

1.43 

1897  . 

31.57 

16.73 

150.66 

1.69 

1.50 

1898  . 

30.88 

17.44 

169.80 

1.99 

1.32 

1899  . 

31.46 

17.71 

173.88 

2.29 

1.27 

1900  . 

31.24 

17.53 

160.31 

1.73 

1.38 

1901 . 

33.22 

18.72 

183.57 

2.80 

1.25 

1902  . 

32.76 

16.63 

126.90 

1.40 

1.25 

1903  . 

32.58 

16.81 

145.43 

1.58 

1.19 

1904  . 

29.42 

17.12 

168.69 

1.99 

1.17 

1905  . 

30.41 

15.01 

133.57 

1.26 

1.02 

1906  . 

29.09 

14.52 

136.28 

1.51 

1.04 

1907  . 

28.25 

13.51 

112.93 

1.03 

]  .00 

1908  . 

29.46 

14.82 

146.41 

1.28 

0.95 

1909  . 

28.43 

13.39 

106.99 

1.03 

1.01 

1910 . 

26.91 

12.99 

114.73 

1.01 

0.93 

1911 . 

27.48 

13.96 

136.79 

1.94 

0.98 

1912  ... 

27.05 

12.98 

93.80 

1.02 

0.86 

1913 . 

26.43 

13.61 

111.39 

1.28 

0.91 

1914 . 

26.61 

13.31 

113.78 

1.33 

0.91 

1915  ... 

24.42 

15.82 

122.00 

2.04 

1.03 

1916  . . 

21.91 

13.75 

101.00 

0.84 

1.10 

1917 . 

20.39 

13.60 

101.00 

0.97 

1.06 

1918 . 

21.54 

17.26 

101.00 

1.07 

1.22 

1919 . 

22.14 

14.11 

102.00 

0.92 

0.97 

1920  . 

28.30 

12.89 

90.00 

0.76 

0.92 

1921  ... 

25.50 

12.42 

95.00 

1.01 

0.87 

1922  . 

22.54 

12.72 

87.00 

0.41 

0.88 

1923  . 

22.56 

11.33 

76.00 

0.74 

0.85 

1924  . 

22.18 

12.06 

83.00 

0.40 

0.82 

1925  . . 

20.88 

11.63 

82.00 

0.67 

0.78 

1926  . 

20.02 

11.37 

77.00 

0.53 

0.73 

1927  . 

17.90 

11.53 

77.00 

0.27 

0.81 

1928  . 

18.37 

11.39 

67.00 

0.28 

0.68 

1929  . 

16.79 

12.22 

81.00 

0.65 

0.74 

1930  . 

17.13 

11.02 

62.00 

0.23 

0.78 

1931 . 

16.66 

12.24 

77.00 

0.41 

0.75 

1932  . 

15.94 

11.33 

67.00 

0.25 

0.68 

1933  ... 

15.42 

11.93 

71.00 

0.31 

0.65 

1934  . 

15.48 

11.78 

69.00 

0.43 

0.60 

1935  . 

15.60 

11.67 

71.00 

0.32 

0.53 

1936  ... 

15.26 

12.02 

70.00 

0.30 

0.55 

1937  . 

15.16 

12.67 

66.00 

0.26 

0.54 

1938  . 

15.00 

11.76 

64.00 

0.31 

0.40 

1939  . 

14.80 

11.84 

55.50 

0.20 

0.52 

1940  . 

15.00 

12.44 

59.00 

0.17 

0.55 

1941 . 

15.07 

12.84 

74.00 

0.25 

0.51 

1942  . 

16.39 

11.59 

54.00 

0.20 

0.39 

1943  . 

17.61 

12.50 

56.00 

0.18 

0.51 

1944  . 

19.87 

12.16 

48.00 

0.21 

0.50 

1945  . 

17.58 

12.24 

50.00 

0.17 

0.47 

1946  . 

19.74 

11.98 

48.00 

0.13 

0.49 

1947  . 

20.66 

12.14 

43.00 

0.13 

0.44 

1948  . 

I  18.04 

11.13 

40.00 

0.09 

0.43 

78 


Table  3. 

General  Statistics. 


Numbers. 

Rates. 

Bor’ghs 

and 

Urban 

Districts, 

Rural 

Districts. 

Total  for 
County. 

Bor’ghs 

and 

Urban 

Districts. 

Rural 

Districts. 

Total  for 
County. 

Population  ... 

331,338 

100,512 

431,850 

.  .  . 

... 

•  .  . 

Births  (Live) 

6,192 

1,600 

7,792 

18.68 

15.91 

18.04 

Legitimate 

5,945 

1,525 

7,470 

17.94 

15.17 

17.29 

Illegitimate 

247 

75 

322 

0.74 

0.74 

0.74 

(Per 

1,000  po 

pulation) 

Births  (Still) 

165 

45 

210 

25.95 

27.36 

26.24 

Legitimate 

149 

42 

191 

24.45 

26.80 

24.93 

Illegitimate 

16 

3 

19 

60.83 

38.46 

55.72 

(Per  1, 

000  regis 

tered 

births) 

Births  (Live  and 

Still)  (Total) 

6,357 

1,645 

8,002 

19.18 

16.37 

18.53 

Legitimate 

6,094 

1,567 

7,661 

18.39 

15.59 

17.74 

Illegitimate 

263 

78 

341 

0.79 

0.78 

0.79 

(Per  1,0 

00  popul 

ation) 

Deaths  (Total) 

3,638 

1,169 

4,807 

10.98 

11.63 

11.13 

(Per  1,0 

00  popul 

ation) 

Infant  Deaths  (Total) 

261 

49 

310 

42 

31 

40 

Legitimate 

244 

47 

291 

41 

31 

39 

Illegitimate 

17 

2 

19 

69 

27 

59 

(Per  1,0 

00  live  b 

irths) 

Maternal  Deaths  ... 

8 

8 

16 

1.26 

4.9 

2 

(Per  1, 

000  regis 

tered 

births) 

The  percentage  of  deaths  of  Illegitimate  Children  dying  in  infancy 
approximates  6  compared  with  3.8  Legitimate. 


Notifications  of  Infectious  Diseases. — Civilians  Only. — 1948. 
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Table  5. 


Classification  of  Deaths  (Year  1948)  According  to  Disease 


/ 

Urban 

Districts. 

1 

1 

Di 

lURAL 

STRIC1 

•s. 

Total 

County 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

Typhoid  and  Para¬ 
typhoid  Fevers 

Cerebro-spinal  Fever  ... 

2 

3 

5 

- — - 

— — 

— 

2 

3 

5 

Scarlet  Fever  ... 

— 

— 

- - - 

— 

- - 

— 

— 

— — 

• - - 

Whooping  Cough 

4 

3 

7 

1 

- — - 

1 

5 

3 

8 

Diphtheria 

• — - 

- — - 

— - 

— 

— 

■ — 

• — - 

- — - 

— 

Tuberculosis  of  Res¬ 
piratory  System 

95 

62 

157 

20 

10 

30 

115 

72 

187 

Other  Forms  of  Tuber¬ 
culosis 

15 

10 

25 

4 

3 

7 

19 

13 

32 

Syphilitic  Diseases 

5 

4 

9 

3 

— 

3 

8 

4 

12 

Influenza 

6 

1 

7 

1 

2 

3 

7 

3 

10 

Measles  ... 

1 

1 

2 

— 

— 

— 

1 

1 

2 

Acute  Poliomyelitis 
and  Polio  Encephal¬ 
itis 

1 

1 

1 

1 

1 

1 

jLl 

Acute  Infantile  En¬ 
cephalitis 

O 

O 

3 

3 

3 

Cancer — Buccal  Cavity 
and  Oesophagus  (M)  ; 
Uterus  (F) 

18 

35 

53 

4 

.  4 

8 

22 

39 

61 

Stomach  and 
Duodenum 

83 

54 

137 

23 

10 

33 

106 

64 

170 

Breast 

— 

44 

44 

— 

12 

12 

— 

56 

56 

Other  Sites 

207 

133 

340 

63 

60 

123 

270 

193 

463 

Diabetes 

11 

16 

27 

1 

6 

7 

12 

22 

34 

Intra-Cranial  Vascular 
Lesions 

207 

239 

446 

67 

99 

166 

274 

338 

612 

Heart  Diseases 

611 

564 

1175 

213 

153 

366 

824 

717 

1541 

Other  Diseases  of  Cir- 
latory  System 

61 

46 

107 

22 

18 

40 

83 

64 

147 

Bronchitis 

86 

45 

131 

24 

9 

33 

110 

54 

164 

Pneumonia 

59 

67 

126 

15 

12 

27 

74 

79 

153 

Other  Respiratory 
Diseases 

26 

21 

47 

11 

4 

15 

37 

25 

62 

Ulcer  of  Stomach  or 
Duodenum  ... 

21 

7 

28 

12 

5 

17 

33 

12 

45 

Diarrhoea  (under  2 
years) 

16 

9 

25 

1 

5 

6 

17 

14 

31 

Appendicitis 

— 

- — - 

1 

— 

1 

1 

■ — 

1 

Other  Digestive  Dis¬ 
eases  ... 

26 

32 

58 

6 

20 

26 

32 

52 

84 

Nephritis 

43 

38 

81 

14 

18 

32 

57 

56 

113 

Puerperal  and  Post 
Abortive  Sepsis 

1 

1 

2 

2 

3 

3 

Other  Maternal  Causes 

- • 

7 

7 

— 

6 

6 

— 

13 

13 

Premature  Birth 

46 

23 

69 

6 

6 

12 

52 

29 

81 

Congenital  Malforma¬ 
tion,  Birth  Injuries 
and  Infant  Diseases . . . 

48 

37 

85 

12 

4 

16 

60 

41 

101 

Suicide 

20 

11 

31 

8 

4 

12 

28 

15 

43 

Road  Traffic  Accidents 

24 

8 

32 

12 

4 

16 

36 

12 

48 

Other  Violent  Causes... 

52 

19 

71 

31 

19 

50 

83 

38 

121 

All  Other  Causes 

147 

154 

301 

55 

43 

98 

202 

197 

399 

Total 

1941 

1697 

3638 

630 

539 

1169 

2571 

2236 

4807 

81 


Table  6. 


Infant  Mortality — -Year  1948. 


Urban 

Districts. 

Rural 

Districts. 

Administra¬ 

tive 

County. 

* 

Infant  deaths 

261 

49 

310 

Live  births  ... 

6,192 

1,600 

7,792 

Infantile  mortality  rate  per  1,000 
live  births 

42 

31 

40 

Legitimate  Infants — 

Infant  deaths 

244 

47 

291 

Live  births 

5,945 

1,525 

7,470 

Infantile  mortality  rate  per  1,000 
live  births 

41 

31 

39 

Illegitimate  Infants — 

Infant  deaths 

17 

2 

19 

Live  births 

247 

75 

322 

Infantile  mortality  rate  per  1,000 
live  births 

69 

27 

59 
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It  will  be  noticed  that  the  death  rate  of  the  whole  Administrative  County  from  all  forms  of  Tuberculosis  in  1948 
was  50  per  100,000  living  persons.  In  1900  the  rate  was  200.  The  percentage  of  deaths  from  Tuberculosis  in  1900  was 
11.4  against  4.55  in  1948. 

The  total  number  of  deaths  from  all  causes  in  1900  was  6,822,  whilst  in  1948  it  was  4,807. 
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Table  8. 

Return  showing  the  work  of  the  Dispensaries 


during  the  year  1948. 


Pulmonary. 

Non- 

Pulmonary. 

Total. 

<1 

H 

O 

Diagnosis. 

Adi 

ilts 

Ch 

dr< 

il- 

sn 

Adi 

ilts 

P*  O 

il- 

2n 

Adults 

Chil¬ 

dren 

H 

ft 

£ 

<< 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

£ 

O 

A. — New  Cases  examined  during 
the  year  (excluding  con¬ 
tacts)— 

(a)  Definitely  tuberculous 

150 

109 

20 

11 

21 

21 

38 

20 

171 

130 

58 

31 

390 

(b)  Diagnosis  not  completed  ... 

— 

— 

— 

- — 

— 

— 

— 

_ 

91 

99 

33 

33 

256 

(i c )  Non-tuberculous 

— 

— 

— 

— 

— 

* - 

— 

—  782 

786 

195  161 

1924 

B. — Contacts  examined  during 
year — 

(a)  Definitely  tuberculous 

10 

14 

2 

5 

1 

10 

14 

2 

6 

32 

( b )  Diagnosis  not  completed  ... 

— 

— 

— 

— 

— 

— — 

— 

10 

17 

48 

21 

96 

( c )  Non-tuberculous  ... 

— 

- - 

• - 

— 

— 

— 

— 

211 

418 

288 

316 

1233 

C. — Cases  written  off  the  Dis¬ 
pensary  Register  as — - 
(a)  Recovered 

33 

28 

11 

9 

3 

7 

5 

5 

36 

35 

16 

14 

101 

(b)  Non-tuberculous  (including 
any  such  cases  previously 
diagnosed  and  entered  on 
the  Dispensary  Register  as 
T  uberculous) 

993  1204 

483 

477 

3157 

D. — Number  of  Cases  on  Dis¬ 
pensary  Register  on  31st 
December- — 

(a)  Definitely  tuberculous 

775 

547 

98 

63 

82 

85 

91 

1 

51  857 

632 

189 

114 

1792 

(b)  Diagnosis  not  completed  ... 

~ 

1 

101 

116 

81 

54 

352 

1.  Number  of  cases  on  Dispensary  Register  on  1st  January  ...  1,659 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  ...  ...  214 

3..  Number  of  cases  transferred  to  other  areas,  cases  not  desiring 

further  assistance  under  the  Tuberculosis  Scheme,  and  cases 
“  lost  sight  of  ”  ...  ...  ...  ...  ...  ...  ...  223 

4.  Cases  written  off  during  the  year  as  dead  (all  causes)  ...  ...  179 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)  8,735 

6.  Number  of  visits  by  Tuberculosis  Officers  to  homes  (including 

personal  consultations)  ...  ...  ...  ...  ...  ...  322 

7.  Number  of — 

(a)  Specimens  of  sputum,  etc.,  examined  ...  ...  ...  3,521 

(b)  X-Ray  examinations  made  in  connection  with  Dispensary 

work  ...  ...  ...  ...  ...  ...  ...  ...  7,110 

8.  Number  of  “  recovered  ”  cases  restored  to  Dispensary  Register, 

and  included  in  A  (a)  and  A  ( b )  above  ...  ...  ...  ...  8 

9.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary  Register  on  31st 

December  ...  ...  ...  ...  ...  ...  ...  ...  701 


84 


Table  9. 

Tuberculosis  After-Care. 

Year  1948. 

Care  Committees. 

Area  Sub-Committees  function  at  : — 

(1)  Alnwick,  (2)  Ashington,  (3)  Bedlington,  (4)  Berwick,  (5)  Blyth, 
(6)  Gosforth  and  Longbenton,  (7)  Hexham,  (8)  Morpeth,  (9)  Newburn 
and  Castle  Ward,  (10)  Seaton  Valley,  (11)  Wallsend,  (12)  Whitley 
Bay. 

Number  of  new  cases  referred  to  the  Almoner  .  ...  ...  533 

Old  cases  under  review  ...  ...  ...  ...  ...  ...  ...  776 


Total . .  1,309 


Visits  by  Almoners  — 

Domiciliary  visits  ...  ...  ...  ...  ...  ...  ..  928 

Sanatorium  and  hospital  visits  ...  ...  ...  ...  ...  347 

Details  of  help  given  : — 

Milk  and  extra  nourishment  orders  issued  ...  ...  ...  ...  310 

Beds  (including  loan  of  beds  and  help  to  obtain  priority  dockets)  ...  46 

Housing  ...  ...  ...  ...  ...  ...  ...  ...  ...  137 

Re-housed  ...  ...  ...  ...  ...  ...  ...  ...  71 

Bedding  ...  ...  ...  ...  ...  ...  ...  ...  ...  112 

Clothing  and  clothing  coupons  ...  ...  ...  ...  ...  233 

Invalid  comforts  ...  ...  ...  ...  ...  ...  ...  42 

Registered  as  disabled  persons  ...  ...  ...  ...  ...  68 

Employment  found  ...  ...  ...  ...  ...  ...  ...  117 

Boarding-out  of  contacts  ...  ...  ...  ...  ...  ...  15 

Financial  help  ...  ...  ...  ...  ...  ...  ...  ...  132 

Referred  to  the  National  Assistance  Board  ...  ...  ...  215 

Advised  ...  ...  ...  ...  ...  ...  ...  ...  ...  195 

Enquiries  dealt  with  ...  ...  ...  ...  ...  ...  ...  237 

Other  help  ...  ...  ...  ...  ...  ...  ...  ...  238 

Other  types  of  help  given  — Handicrafts,  hire  purchase,  domestic 
help,  home  meals,  Red  Cross  library,  leather  permits,  legal  fees,  funeral 
expenses,  removal  expenses,  supplementary  petrol,  Government  training 
centres,  contributions  towards  rent. 

Other  Agencies  used  : — 

Probation  Officers. 

Police. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 

Women’s  Voluntary  Services. 

Poor  Children’s  Holiday  Association. 

Northumberland  and  Tyneside  Council  of  Social  Service. 

Society  of  the  Friends  of  the  Poor. 

The  Almoners  at  the  Royal  Victoria  Infirmary,  Hexham  General  Hospital 
and  Nuffield  Department  of  Industrial  Health. 

Marriage  Guidance  Council. 

Soldiers’,  Sailors’  and  Airmen’s  Families’  Association. 

British  Red  Cross  Society. 

Royal  Air  Force  Benevolent  Fund. 

Royal  Artillery  Benevolent  Fund. 

British  Legion. 

A.T.S.  Benevolent  Fund. 

Royal  Pioneer  Corps  Benevolent  Fund. 

Royal  Naval  Benevolent  Trust. 

Royal  Alfred  Samaritan  Fund. 
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Table  10. 


HOUSING. 


Authority. 

Houses  Completed  during  1948. 

(a)  By  Local 
Authority. 

(b)  By  Other 
Persons. 

Total. 

Perm. 

Temp. 

Perm. 

Temp. 

Municipal  Boroughs. 

1.  Berwick-on-Tweed 

142 

— - 

1 

— 

143 

2.  Blyth  ...  . 

235 

— - 

1 

■ — 

236 

3.  Morpeth  ... 

89 

- — - 

— 

— 

89 

4.  Wallsend 

273 

— 

- - 

— 

273 

Urban  Districts. 

5.  Alnwick 

105 

— 

7 

— ■ 

112 

6.  Amble 

28 

— 

6 

— 

34 

7.  Ashington 

51 

— 

25 

— - 

76 

8.  Bedlingtonshire 

181 

20 

2 

- — - 

203 

9.»  Gosforth  ... 

264 

— 

36 

— 

300 

10.  Hexham  ... 

37 

— ■ 

5 

— - 

42 

11.  Longbenton 

190 

- — - 

387 

— 

577 

12.  Newbiggin-by-the-Sea  ... 

74 

- — - 

— 

— - 

74 

13.  Newburn 

182 

— 

— 

— 

182 

14.  Prudhoe  ... 

64 

— - 

— 

- — ■ 

64 

15.  Seaton  Valley  ... 

174 

52 

6 

- — - 

232 

16.* Whitley  Bay 

185 

16 

— 

201 

Rural  Districts. 

17.  Alnwick 

46 

- — - 

2 

— 

48 

18.  Belford  ... 

52 

— - 

— 

— 

52 

19.  Bellingham 

40 

— 

— 

— 

40 

20.  Castle  Ward 

109 

— ■ 

9 

- — 

118 

21.  Glendale  ... 

12 

— 

■ — 

— 

12 

22.  Haltwhistle  ...  * 

36 

— ■ 

3 

— ■ 

39 

23.  Hexham  ... 

80 

— - 

11 

• — - 

91 

24.  Morpeth  ... 

155 

4 

— - 

159 

25.  Norham  &  Islandshires 

24 

— 

3 

— 

27 

26.  Rothbury 

14 

1 

15 

2,842 

72 

525 

3,439 

• 

*  Includes  48  rebuilt  after  war  damage. 
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Table  11. 


Rural  Housing  Survey. 

Inspection  of  Dwellinghouses  during  year. 


Num 

BER  AND 

Classifi 

CATION. 

r"H 

o3 

a 

•  • 

.  02 

h  o 

O  © 

©  02 
,ce  © 

02 
•  rH 

cS 

m 

02 

© 

.02 

«+-l 

02 

A 

u 

o 

a 

•  pH 
§ 

„  g 

.a  .2  a 

Se  -2  fl 
ftg  © 

2  ©  8 

aJO  o 

P'S  2 

*c  S  ^ 

cr  © 

02  2  fn 

Ph  -p  ° 

02 

02 

fH  "g  ’"3  • 

*2  §  |1 
|  g>B3  0 

‘S  g  beg 
8 .15  a  ^ 

<5  g 

£  . 

o  *  © 

A  s_,  ® 

5?  eg  02 

Ph  P3 

23  £  X 
<s  *  © 
x  "d  o 

o  P  d 

^  ©  c 

."S  pQ  C 
tin  CO 

£  ^  CS 

h  fl  2 

M  e8  ^ 

Total. 

Rural  Districts. 
Alnwick  ... 

4 

4 

12 

20 

Belford 

124 

70 

28 

108 

52 

382 

Bellingham 

71 

49 

30 

14 

73 

237 

Castle  Ward 

133 

128 

386 

224 

529 

1,400 

Glendale  ... 

61 

146 

186 

124 

90 

607 

Haltwhistle 

42 

19 

176 

48 

24 

309 

Hexham  ... 

673 

478 

745 

183 

81 

2,160 

*Morpeth  ... 

— 

— 

— 

— 

— 

— 

Norham  and 
Islandshires 

97 

229 

188 

297 

189 

1,000 

fRothbury... 

93 

80 

49 

“ 

39 

261 

1,294 

1,199  i 

1,792 

1,002 

1,089 

6,376 

*  Had  not  commenced  survey  at  31st  December,  1948. 
|  Has  not  surveyed  any  houses  this  year. 
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Midwifery  and  General  Nursing  Services. 


Table  12. 

Number  of  Midwives  employed. 


Domiciliary. 

Private 

Nursing 

By  Council. 

Private  Practice. 

Homes. 

169 

6 

17 

Table  13. 


Midwifery. 

(Includes  domiciliary  cases  and  cases  attended  in  Private 

Nursing  Homes.) 


By  Count 

y  Council  IV 

lid  wives. 

By 

Private  Mi( 

i  wives. 

Mid. 

Mat. 

Total. 

Mid. 

Mat. 

Total. 

1,927 

1,926 

3,853 

9 

446 

455 

Number  of  mothers  who  had  Gas  and  Air  Analgesia  during  child 


Table  14. 

General  Nursing. 

Medical. 

Surgical. 

Total  Cases. 

5,209 

5,634 

10,843 

The  number  of  visits  of  inspections  made  by  the  Supervisor  and 

Assistants  was  710. 


Total  number  of  nursing  visits  made 


•  •  • 


299,561 
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Table  15. 

Puerperal  Pyrexia. 


Year. 

Total  Cases 
Notified. 

Treatment  at 

Home. 

Hospital. 

1944 

32 

8 

24 

1945 

34 

6 

28 

1946 

31 

6 

25 

1947 

18 

3 

15 

1948 

28 

11 

17 

Maternity  and  Child  Welfare  Service. 

Table  16. 

Infant  Welfare  Centres. 


No.  of 
Centres. 

No.  of  Half¬ 
day  Sessions 
held. 

Total  No.  of 
Children 
attending. 

Total 

Attendances 
of  Children. 

1944 

46 

2,651 

8,818 

73,695 

1945 

49 

2,820 

9,854 

76,771 

1946 

57 

3,358 

10,835 

79,844 

1947 

60 

3,527 

11,406 

87,858 

1948 

74 

4,441 

18,054 

128,268 

Table  17. 

Ante-natal  and  Post-natal  Care. 


Rural 

Ante-natal  Clinics. 

Post-natal  Clinics. 

Ante-natal 

Scheme. 

Number  of 

Total 

Number 

Total 

Number 

Expectant 

Number 

of 

Number 

of 

Mothers 

of 

Mothers 

of 

Consulta- 

attending. 

Attendances. 

attending. 

Attend- 

tions. 

ances. 

1944 

1,995 

6,743 

132 

146 

11 

1945 

2,528 

10,086 

96 

110 

10 

1946 

3,258 

12,640 

296 

409 

7 

1947 

3,256 

13,301 

455 

593 

3 

1948 

5,639 

20,826 

960 

1,210 

4 
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Table  18. 


Notification  and  Registration  of  Births. 


Notified 

Births. 

Registered 

Births. 

Illegitim 
Births 
(included  ii 
Registered  j 

ATE 

i  the 
3irths) . 

Live. 

Still. 

Total. 

Live. 

Still. 

Total. 

Live. 

Still. 

Total. 

7,492 

150 

7,642 

7,792 

210 

8,002 

322 

19 

341 

Table  19. 

Health  Visiting  Service. 


Summary  of  visits  made  by  the  Health  Visiting  Staff  : — 


Year. 

Live  Births 
Registered 
in  the 
Administra¬ 
tive  County. 

First 

Visits 

to 

Infants. 

Re-visits  to 
Infants 
under  the 
age  of  1  year. 

Visits  to 
Children 

age  1—5 
years. 

Ante -natal 
Visits. 

First 

Visits. 

Re- 

Visits. 

1944 

4,093 

3,978 

25,406 

45,205 

710 

844 

1945 

4,666 

4,825 

25,492 

48,294 

625 

670 

1946 

5,490 

5,303 

24,343 

45,518 

664 

664 

1947 

5,705 

5,651 

25,732 

41,124 

711 

582 

1948 

7,792 

6,644 

26,948 

53,771 

816 

637 

Table  20. 

Care  of  Premature  Babies. 


Premature  Births 
Notified. 

Home  Birt 

hs 

Hospital  or 
Nursing  Home 
Births. 

Born  in 

Died 

Sur- 

Died 

Sur- 

Hos- 

Nursed 

during 

vived 

during 

vived 

Born 

pital 

en- 

the 

at  the 

the 

at  the 

at 

or  Nur- 

Total. 

tirely 

first 

end  of 

first 

end  of 

Home. 

sing 

at 

24 

one 

24 

one 

Home. 

home. 

hours. 

month. 

hours . 

month. 

1946 

70 

115 

185 

65 

16 

46 

15 

83 

1947 

51 

120 

171 

47 

9 

26 

6 

97 

1948 

78 

126 

204 

78 

17 

48 

12 

102 

90 


Table  21. 


Maternal  Mortality. 


Puerperal 

Other  Puerperal 

* 

Total 

Sepsis. 

Causes. 

Rate 

births 

Year. 

- #- 

Total 

per 

(live 

Rate  per 

Rate  per 

deaths. 

1,000 

and 

Deaths. 

1,000 

Deaths. 

1,000 

births. 

still) . 

births. 

births. 

1939 

3 

0.47 

17 

2.68 

20 

3.15 

6,356 

1940 

8 

1.23 

20 

3.08 

28 

4.31 

6,502 

1941 

8 

1.24 

16 

2.47 

24 

3.71 

6,469 

1942 

7 

1.04 

12 

1.78 

19 

2.82 

6,746 

1943 

5 

0.70 

8 

1.13 

13 

1.83 

7,094 

1944 

6 

0.75 

10 

1.26 

16 

2.01 

7,966 

1945 

5 

0.70 

12 

1.69 

17 

2.39 

7,106 

1946 

3 

0.36 

8 

0.95 

11 

1.31 

8,379 

1947 

1 

0.11 

7 

0.79 

8 

0.90 

8,850 

1948 

3 

0.38 

13 

1.62 

16 

2.00 

8,002 

Table  22. 

Diphtheria  Immunisation. 

Pre-School  Children. 

Immunised  at  Child  Welfare  Centres  ...  ...  ...  4,379 

Immunised  by  Private  Medical  Practitioners  ...  ...  768 
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Table  23. 


Births  and  Infant  Deaths. 


B 

Live 

irths. 

Still 

Births 

Total 

Births. 

1 

L 

Infant 

)eaths. 

Leg. 

Illeg. 

Total. 

Leg. 

Illeg. 

Total. 

Leg. 

Illeg. 

Total. 

Leg. 

Illeg. 

Total. 

Boroughs. 

Berwick  ... 

221 

15 

236 

5 

1 

6 

226 

16 

242 

5 

1 

6 

Blyth 

698 

39 

737 

14 

— 

14 

712 

39 

751 

34 

6 

40 

Morpeth  ... 

193 

13 

206 

1 

1 

2 

194 

14 

208 

9 

- - 

9 

Wallsend  ... 

1029 

32 

1061 

37 

6 

43 

1066 

38 

1104 

56 

2 

58 

Urban  Districts. 

Alnwick  ... 

165 

10 

175 

1 

2 

3 

166 

12 

178 

9 

1 

10 

Amble 

92 

5 

97 

2 

— 

2 

94 

5 

99 

3 

1 

4 

Ashington 

490 

9 

499 

12 

2 

14 

502 

11 

513 

29 

— 

29 

Bedlington 

482 

26 

508 

16 

— 

16 

498 

26 

524 

17 

— 

17 

Gosforth  ... 

393 

12 

405 

8 

— 

8 

401 

12 

413 

11 

— 

11 

Hexham  ... 

155 

6 

161 

4 

— 

4 

159 

6 

165 

2 

— 

2 

Longbenton 

420 

15 

435 

5 

2 

7 

425 

17 

442 

16 

3 

19 

Newbiggin 

185 

8 

193 

6 

1 

7 

191 

9 

200 

4 

— 

4 

Newburn  ... 

406 

13 

419 

14 

— 

14 

420 

13 

433 

11 

1 

12 

Prudhoe  ... 

167 

7 

174 

4 

1 

5 

171 

8 

179 

8 

1 

9 

Seaton  Valley 

401 

18 

419 

11 

— 

11 

412 

18 

430 

15 

1 

16 

Whitley  Bay 

448 

19 

467 

9 

— 

9 

457 

19 

476 

15 

— ■ 

15 

Rural  Districts. 

Alnwick  ... 

187 

11 

198 

2 

— 

2 

189 

11 

200 

7 

— 

7 

Belt  ord 

66 

9 

75 

4 

— 

4 

70 

9 

79 

1 

— 

1 

Bellingham 

70 

5 

75 

3 

— 

3 

73 

5 

78 

2 

— 

2 

Castle  Ward 

179 

11 

190 

8 

— 

8 

187 

11 

198 

4 

1 

5 

Glendale  ... 

105 

3 

108 

4 

1 

5 

109 

4 

113 

4 

— 

4 

Haltwhistle 

119 

6 

125 

— 

1 

1 

119 

7 

126 

3 

— 

3 

Hexham  ... 

324 

9 

333 

6 

1 

7 

330 

10 

340 

6 

— 

6 

Morpeth  ... 

309 

11 

320 

10 

— - 

10 

319 

11 

330 

13 

- — 

13 

Norham  and 

Islandshires 

64 

8 

72 

2 

— 

2 

66 

8 

74 

3 

1 

4 

Rothbury... 

102 

2 

104 

3 

— 

3 

105 

2 

107 

4 

— 

4 

Total 

7470 

322 

7792 

191 

19 

210 

7661 

341 

8002 

291 

19 

310 

Table  24. 

Ophthalmia  Neonatorum. 


Year. 

Total  Cases 
Notified. 

Admitted  to 
Hospital. 

Nursed  at 
Home. 

Recovered. 

1944 

21 

16 

5 

21 

1945 

9 

— 

9 

9 

1946 

6 

— 

6 

6 

1947 

4 

1 

3 

4 

1948 

5 

2 

3 

5 
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Dental  Services — Year  1948. 

4 

Table  25. 

Maternity  and  Child  Welfare  Dental  Service. 


Ex¬ 

pectant 

Mothers. 

Nursing 

Mothers. 

Children 

under 

5  years. 

Total. 

Number  examined 

917 

459 

778 

2,154 

Number  referred  for  treatment 

896 

448 

759 

2,103 

Number  treated 

Number  of  attendances  for 

853 

427 

723 

2,003 

treatment 

3,271 

1,636 

1,065 

5,972 

Number  made  dentally  fit  ... 

785 

395 

709 

1,889 

Number  of  extractions 
Number  of  general  anaes- 

3,300 

1,649 

1,596 

6,545 

thetics 

139 

69 

397 

605 

Number  of  fillings 

522 

260 

91 

873 

Number  of  other  operations... 

2,441 

1,220 

610 

4,271 

Number  of  dentures  fitted  ... 

545 

272 

— 

817 

Number  of  dentures  repaired 

82 

41 

- — - 

123 

Number  of  radiographs  taken 

18 

10 

4 

32 

Table  26. 

Other  Dental  Services .* 


T.B. 

P.A. 

M.D. 

Blind 

Patients. 

Patients. 

Patients. 

Patients. 

Totals. 

Number  of  appointments 
made 

754 

468 

291 

44 

1,557 

Number  of  appointments 
kept  ... 

699 

452 

289 

39 

1,479 

Number  of  extractions 

514 

282 

244 

13 

1,053 

Number  of  general  anaes¬ 
thetics 

16 

1 

5 

22 

Number  of  fillings 

99 

1 

1 

1 

102 

Number  of  other  operations... 

395 

442 

220 

42 

1,099 

Number  of  dentures  fitted  ... 

67 

120 

22 

13 

222 

Number  of  dentures  repaired 

4 

20 

18 

— ■ 

42 

Number  of  radiographs 
taken 

2 

3 

— 

- — - 

5 

*Some  of  these  services  became  the  responsibility  of  the  Regional 
Hospital  Board  and  the  remainder  were  covered  by  general 
practitioner  service  after  5th  July,  1948. 
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Table  30. 


Mental  Health  Service. 

Cases  under  Order  and  in  “  Places  of  Safety.” 


M. 

F. 

T. 

M. 

F. 

T. 

INSTITUTIONS. 

Number  in  Institutions  on  31/12/47 — 

Under  16  years 

18 

8 

26 

Over  16  years 

136 

176 

312 

Total 

154 

184 

338 

Admissions  during  1948. 

(i)  New  admissions 

3 

8 

11 

(iij  Admitted  under  Court  Orders 

3 

— 

3 

(iii)  Admitted  from  "  Places  of  Safety  ”... 

2 

10 

12 

(iv)  Transferred  from  guardianship 

— 

2 

2 

(v)  Transferred  from  a  State  Institution  ... 

1 

— 

1 

9 

20 

29 

(vi)  Returned  from  licence 

3 

17 

20 

(vii)  Ceased  licence  on  amalgamation  of 

Institutions  (Northgate,  Roth- 

bury  and  Bow  Villa) 

— 

13 

13 

12 

50 

62 

Deaths,  etc. 

(i)  Deaths 

5 

1 

6 

(ii)  Transferred  to  State  Institutions 

— 

1 

1 

(iii)  Commenced  licence 

3 

15 

18 

8 

17 

25 

Number  in  Institutions  on  31/12/1948 — 

Under  16  years 

17 

12 

29 

Over  16  years 

141 

205 

346 

Total 

158 

217 

375 

Private  admissions  and  admissions  on  behalf 

of  other  Local  Authorities  arranged 

during  1948  ... 

2 

2 

97 


TABLE  30 — contd. 


M. 

F. 

T. 

M. 

F. 

T. 

4 

GUARDIANSHIP. 

Number  of  defectives  under  guardianship  on 

31/12/1947  . 

63 

76 

139 

Durincx  1948. 

(i)  Placed  under  guardianship 

3 

3 

6 

(ii)  Transferred  from  licence 

1 

1 

2 

4 

4 

8 

(i)  Discharged  from  Order 

1 

— 

1 

(ii)  Died 

1 

— 

1 

(iii)  Transferred  to  Institutions 

— 

2 

2 

2 

2 

4 

Number  of  defectives  under  guardianship  on 

31/12/1948  . 

65 

78 

143 

! 

LICENCE. 

Number  of  patients  on  licence  on  31/12/1947  ... 

32 

67 

99 

During  1948. 

Commenced  licence  ... 

3 

15 

18 

3 

15 

18 

(i)  Returned  to  Institution 

3 

17 

20 

(ii)  Placed  under  guardianship 

1 

1 

2 

(iii)  Discharged  from  Order 

(iv)  Ceased  licence  on  amalgamation  of 

2 

9 

11 

Institutions  (Northgate,  Roth- 
bury  and  Bow  Villas) 

— 

13 

13 

6 

40 

46 

Number  of  patients  on  licence  on  31/12/1948  ... 

29 

42 

71 

Total  cases  under  Order  ...  54rW 
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TABLE  30 — contd. 


M. 

F. 

T.  M. 

F. 

T. 

“  PLACES  OF  SAFETY.” 

Number  of  defectives-  in  “  Places  of  Safety  ” 

on  31/12/1947  . 

3 

7 

10 

During  1948. 

Admissions 

1 

6 

7 

1 

6 

7 

Disposal. 

(i)  Certified 

2 

10 

12 

(ii)  Discharged 

— 

1 

l 

(iii)  To  Mental  Hospital 

— 

1 

1 

(iv)  To  State  Institution 

1 

— 

1 

3 

12 

15 

Number  of  defectives  in  “  Places  of  Safety  ” 

_ 

on  31/12/1948  . 

1 

2 

Table  31. 

Defectives  under  Statutory  Supervision  on  31st  December,  1948. 


M. 

F. 

T. 

M. 

F. 

T. 

As  on  31/12/1948 

1 

(i)  Defectives  under  Statutory  Supervision 

217 

168 

385 

(of  whom  awaiting  admission  to  an 

institution)  ... 

46 

13 

59 

(ii)  Defectives  under  Friendly  Super- 

vision 

12 

13 

25 

Total 

229 

181 

410 

Summary  of  Visits  and  Admissions  made  by  Authorised  Officers 
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Table  33. 

Home  Help  Service 

(From  1st  January  to  4th  July,  1948). 


Number  of 

Home  Helps. 

1 

Number  of 

Cases  Supplied. 

Available 
for  48 
hours  per 
week. 

Available 
for  less  than 
48  hours 
per  week. 

48  Hours 
per  week. 

Less  than 

48  hours 
per  week. 

Whole  County  (ex¬ 
cluding  Wallsend 
and  Blyth  Bor¬ 
oughs,  Gosforth 

and  Newburn  Ur- 
ban  District 
Councils)  ... 

72 

29 

169 

64 

In  addition  there  were  6  Home  Helps  appointed  to  the  permanent 
staff  and  available  throughout  the  County. 


Table  34. 

Home  Help  Service 

(From  5th  July  to  31st  December,  1948). 


Number  of 

Number  of 

Home  Helps. 

Cases  Supplied. 

Available 

Available 

Less  than 

for  48 

for  less  than 

48  Hours 

48  hours 

hours  per 

48  hours 

per  week. 

per  week. 

Area. 

week. 

per  week. 

Wallsend 

2 

2 

39 

2 

South-East  ... 

46 

3 

125 

26 

East  ... 

5 

6 

35 

16 

South 

34 

5 

72 

29 

Central 

24 

6 

29 

13 

West . 

8 

9 

33 

9 

North  No.  1 

rr 

i 

2 

18 

2 

North  No.  2 

18 

6 

19 

12 

Total 

144 

39 

370 

109 

In  addition,  there  were  9  Home  Helps  appointed  to  the  permanent 
staff  and  available  throughout  the  County. 
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Table  35. 
Blind  Welfare. 


Home  Teachers’  Visits. 

Number  of  visits  for  welfare  purposes  ...  ...  ...  ...  5,685 

Number  of  visits  to  give  lessons  ...  ...  ...  ...  ...  296 

Number  of  visits  to  investigate  new  cases  ...  ...  ...  95 

Number  of  visits  to  supervise  Home  Workers  ...  ...  18 

Number  of  visits  re  prevention  of  blindness  and  observation  ...  141 

Number  of  visits  re  provision  of  spectacles  ...  ...  ...  43 

Number  of  visits  to  convey  patients  to  hospital  ...  ...  40 

Number  of  special  visits  (Institutions,  etc.)  .,.  ...  ...  272 

Aggregate  number  of  visits  ...  ...  ...  ...  6,590 


Register  of  Blind  Persons. 

Number  of  blind  persons  on  Register  on  1st  January,  1948  ...  569 

Names  added  to  Register — 

New  cases  ...  ...  ...  ...  ...  ...  81 

Transfers  ...  ...  ...  ...  ...  ...  ...  10 

-  91 


Names  removed  from  Register — - 

Deaths 
De- certified 
Left  district 


660 


39 

3 

13 


Number  on 


Register,  31st  December  ... 


605 


